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ABSTRACT
EASTERN EUROPEAN IMMIGRANTS’ ADVANCEMENT INTO
U.S. NURSING PRACTICE
Dubravca Iordan, Ed.D.
Department of Counseling, Adult and Higher Education
Northern Illinois University, 2018
Laura Ruth Johnson and Gene L. Roth, Co-Directors

This qualitative study explored English as a Second Language (ESL) Eastern
European nursing graduates’ socialization to the United States, their development and
academic experience as nursing students, and their perspectives as practicing nurses. Through
their revealing testimonials, the participants exposed their positive and negative experiences,
their challenges and struggles, their beliefs, their cultural heritage, and their strength and
determination. The three assertions and eight themes that emerged from the analysis of the
interviews produce a more complete understanding of participants’ experiences. The
participants were influenced in their adaptation by emotional and ambivalent interactions,
dissonances experienced day-to-day, and cultural and ethnic backgrounds.
Reflecting on their overall experience, the participants shared their insights about how
a multicultural approach to nursing care can more successfully address an ethnically diverse
patient population and how they are well positioned to provide that type of culturally aware
care. The transitional experiences and the transformational journeys of the participants
emerged as an essential catalyst to trigger political, community, and academic changes. In
turn, these changes contributed to the confidence, independence, competency, fulfillment, and
lasting success for culturally diverse nursing students.

NORTHERN ILLINOIS UNIVERSITY
DE KALB, ILLINOIS

MAY 2018
EASTERN EUROPEAN IMMIGRANTS’ ADVANCEMENT INTO
U.S. NURSING PRACTICE

By
DUBRAVCA IORDAN
©2017 Dubravca Iordan

A DISSERTATION SUBMITTED TO THE GRADUATE SCHOOL
IN PARTIAL FULFILLMENT OF THE REQUIREMENTS
FOR THE DEGREE
DOCTOR OF EDUCATION

DEPARTMENT OF COUNSELING, ADULT AND HIGHER EDUCATION

Doctoral Co-Directors:
Laura Ruth Johnson
Gene L. Roth

ACKNOWLEDGMENTS

To my doctoral committee, Dr. Laura Johnson, Dr. Gene Roth, and Dr. Brian Vivona,
I express gratitude for your guidance, encouragement, support, and feedback. Dr. Johnson,
your substantive suggestions guided me to delve deeper into the data analysis. Your expertise
was greatly appreciated. Dr. Roth, your dedication, patience, understanding, and guidance
have been priceless. With gratitude and appreciation, I will forever remember your
mentorship, constant support, encouragement, and validation when I needed it the most. Dr.
Vivona, your attention to detail and your challenges to “dig deeper” were much appreciated.
A special thanks to the participants in this study who openly and honestly shared their
stories in a selfless act to help others. It is my hope that you will have the strength, dedication,
ambition, awareness, and perseverance to succeed in your journey. You are an inspiration in
everything you do. To my doctoral cohort, friends, and colleagues who provided moral
support and guidance, I am very grateful. I am grateful to the College of Lake County for
supporting life-long learning for the faculty and providing the resources for this degree.
To our adopted grandma, Chris, I will be forever thankful and blessed for your selfless
dedication to help others. Your caring and love have touched every one of us and we are so
fortunate to have you in our lives. To my mother and father, thank you for your support in my
personal and professional endeavors and for instilling in me the importance of education from
a very young age. Last, to my family, I am deeply thankful for the sacrifice, support,
understanding, compassion, and inspiration that you provided every step on this journey.

TABLE OF CONTENTS
Page
LIST OF FIGURES ................................................................................................................. vii
LIST OF APPENDICES ....................................................................................................... viii
PREFACE ................................................................................................................................ ix
Chapter
1.

PRESENTATION OF THE STUDY ........................................................................ 1
Background of the Study ..................................................................................... 2
Problem Statement ............................................................................................... 4
Significance of the Study ..................................................................................... 5
Purpose Statement and Research Questions ........................................................ 6
Theoretical Framework ....................................................................................... 7
Overview of Methodology .................................................................................. 8
Chapter Summary ................................................................................................ 9

2.

LITERATURE REVIEW ........................................................................................ 11
Overview of the U.S. Population ....................................................................... 11
Cultural Diversity: Nursing Programs and Nursing Profession ........................ 12
Nursing Population Demographics .............................................................. 13
Cultural Competence in the Nursing Profession ......................................... 13
Community Colleges and Their Service to Immigrant Students ....................... 16

iv
Chapter

Page
My Interpretation of the Literature on Community College Services
to Immigrant Students ................................................................................. 18
Transformational Learning Theory ................................................................... 19
Barriers for ESL and Ethnically Diverse Nursing Students in the
Educational Environment .................................................................................. 24
College Resources ....................................................................................... 24
Language Development ............................................................................... 25
Culture ......................................................................................................... 26
My Interpretation of the Literature on ESL Barriers in Educational
Contexts ....................................................................................................... 28
Strategies to Overcome the Barriers for ESL Ethnically Diverse Nursing
Students ............................................................................................................. 29
College Resources ....................................................................................... 30
Language Development ............................................................................... 31
Learning Strategies ...................................................................................... 32
Culture ......................................................................................................... 33
My Interpretation of the Literature on Barriers of ESL and Ethnically
Diverse Nursing Students ............................................................................ 34
Chapter Summary .............................................................................................. 35

3.

METHODOLOGY .................................................................................................. 37
Rationale for Research Design and Methodology ............................................. 37
Participant Selection Criteria ............................................................................. 38
Site Selection ..................................................................................................... 39
Participant Demographics ................................................................................. 39

v
Chapter

Page
Data Collection Procedure ................................................................................. 41
Interview Guide ........................................................................................... 44
Data Analysis ..................................................................................................... 45
Trustworthiness of Data .................................................................................... 47
Researcher Positionality, Assumptions, and Biases .......................................... 48
Researcher Student and Work History ........................................................ 49
Researcher and Participant: Intersection of Stories ..................................... 49
Insider Status ............................................................................................... 50
Outsider Status ............................................................................................. 51
Summary ............................................................................................................ 52

4.

RESEARCH FINDINGS ......................................................................................... 53
Interactions During Transition and Adaptation ................................................. 53
Uncertainty About Relationships ................................................................ 54
Influence of Faculty in Transition and Adaptation ...................................... 60
Relationships with Students of Diverse Backgrounds ................................. 68
Relationships with Non-ESL Students: Dichotomies of Visibility and
Acceptance .................................................................................................. 68
Feelings of Inadequacy with Regard to Communication ............................ 72
Dissonances During Transition and Adaptation ................................................. 78
Challenges Associated with Everyday Living Experiences ........................ 79
Positive Reactions to the U.S. Education System ....................................... 84

vi
Chapter

Page
Influences of Ethnic and Cultural Background During Transition and
Adaptation ......................................................................................................... 90
Positive Impact of Ethnic and Cultural Background on Their Transition ... 91
Positive Contributions of Ethnic and Cultural Backgrounds to the
Nursing Profession .................................................................................... 106
Summary .......................................................................................................... 112

5.

DISCUSSION, IMPLICATIONS, AND FUTURE RESEARCH ........................ 114
Discussion ........................................................................................................ 116
Uncertainty of Interactions ........................................................................ 116
Effect of Dissonances ................................................................................ 119
Impact of Ethnic and Cultural Background ............................................... 122
Theoretical Framework ................................................................................... 126
Revisiting the Researcher Role ................................................................. 129
Outsider Status ........................................................................................... 131
Revisiting Parameters of the Study ........................................................... 132
Implications for Practice .................................................................................. 133
Suggestions for Future Research ..................................................................... 137
Research Summary and Final Thoughts .......................................................... 140

REFERENCES ..................................................................................................................... 142
APPENDICES ...................................................................................................................... 149

LIST OF FIGURES

Figure

Page

1.

Participant Birth Countries .......................................................................................... 40

2.

Maya’s Nursing Portfolio Sample Faculty Comment .................................................. 63

3.

Tina’s Medal Received After Completing the Marathon ............................................ 94

4.

Anna’s Stethoscope ...................................................................................................... 94

5.

Marina’s Hometown Church in the Picture ................................................................. 97

6.

Liliya’s Picture Representing Family ........................................................................ 103

7.

Alla’s Necklace Made by Her Child .......................................................................... 104

8.

Emma’s Memento from Her Daughter’s Birth .......................................................... 105

9.

Maya’s Thank-You Note from a Patient .................................................................... 108

10.

Eva’s Recognition from a Patient .............................................................................. 110

LIST OF APPENDICES

Appendix

Page

A.

DEMOGRAPHIC QUESTIONNAIRE ................................................................. 149

B.

PARTICIPANT INVITATION ............................................................................. 151

C.

INTERVIEW GUIDE ........................................................................................... 153

D.

CONSENT FORM ................................................................................................ 155

PREFACE

People cherish a good life, and they search for ways to achieve one. Immigrating to
the United States (U.S.) opens the opportunity to live a comfortable and stable life, but the
definition of a good life may differ from person to person. I believe that living a good life
means getting an excellent education, working hard, having family support, adapting to a new
environment, and becoming a self-made individual who can help others. Though 20 years
have passed by, it feels like yesterday when I came to the U.S. hoping for new opportunities
and a stable foundation for a new start in my life.
The journey has been a rollercoaster ride with no brakes and continuous motion.
Initially, I focused on studying the language, going back to school to complete my nursing
associate degree, and then continuing my education to attain through the bachelor and
master’s degrees in nursing and Doctor of Education degree. All of these goals were pursued
while working and raising a family. The emotional, cultural, and physical adaptation to this
country and my educational journey was an unexpectedly intense experience and an eye
opener for me as a faculty member in nursing education.
My interest in this research dates back to immigrating to the U.S. and starting my
journey as a student. My own life stories have transformed the manner in which I view
learning and education. My student experience motivated me to become an educator and help
students struggling in their journey through the nursing program. My struggles, achievements,
realizations, and lessons learned are experiences which have transformed me into the person I
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am today. For immigrant students, the road to become a nurse can be bumpy and stressful. I
have witnessed, from both student and faculty perspectives, emotional situations that are
crucial for student development. Thus, as a faculty member, I recognize the importance of
being aware of different cultures in the classroom.
My hope is that I am tuned in to the experiences and cultures of nursing students and
understand their impact in the educational environment. I believe these research participants
felt a sense of trust as they shared stories about their learning experiences with me. As a
qualitative researcher who desired to be authentic and sincere in my participant interviews, I
also wanted to be aware of any assumptions I would make. Culturally, linguistically, and
ethnically diverse students provided a rich resource for this study. Rather than viewing this
diversity as a problem for students and educators, it can be the impetus to develop and use
diverse teaching strategies designed for each student as an individual.
I believe that we, as faculty members, need to have a clear understanding of our own
ethnic and cultural identities and be familiar with the cultures and cultural identities of
students in our classrooms. From my background, cultural experience, and understanding, I
believe that teachers need to help students see the relevance of learning tasks, and curricula
need to include the perspectives of the different ethnic groups. Teachers need to provide a
bridge that links the academically challenging curriculum to the cultural resources that
students bring to school. They need to explicitly teach students the culture of the school and
yet seek to maintain the students' sense of cultural pride and identity. Faculty will be better
able to advise, teach, support, and build a positive relationship that leads to success if they
understand the students’ perceptions and needs.

CHAPTER 1
PRESENTATION OF THE STUDY

Generally speaking, academic experiences are intended to move college students
towards graduation and the completion of their educational goals. Educational outcomes for
higher education students are influenced by student development throughout the college years
(Terenzini & Wright, 1987). Gilchrist and Rector (2007) mentioned that less than adequate
academic preparation for nursing study is disproportionately seen in students from urban and
traditionally underrepresented minority groups. This issue is reflected in the higher attrition
rates among such students. Some educationally disadvantaged students are those who use
English as a non-primary language (Gilchrist & Rector, 2007). Nursing programs seek to
establish a diverse nursing student body (Institute of Medicine [IOM], 2010); however,
achievement of the diversity goals in nursing education is not without difficulties. As
Williams and Calvillo (2002) have suggested, diversity challenges educators who are trying to
maximize learning and student success. Nursing educators face challenges when teaching and
mentoring an increasingly diverse student nurse population (Morton-Miller, 2013).
This study explored the experiences of ethnically diverse nursing graduates of an
associate degree nursing program. For the purpose of this study, an ethnic group is defined as
membership based on one’s national origin or the national origin of one’s ancestors upon
immigration to the U.S. An immigrant is defined as a person who enters into a country other

2
than that in which one was born for the purpose of becoming a permanent resident (Gollnick
& Chinn, 2013).
This chapter introduces the background, problem statement, professional significance,
purpose statement, research questions, theoretical framework, and overview of methodology
of the research.

Background of the Study

Robila (2010) revealed that the research on Eastern European immigrants is minimal
in the overall literature on immigrant groups, adding that additional research is needed that
can record their difficult past, hardworking character, and strong motivation to succeed.
Michalikova (2017) noted that “Eastern European immigrants have been neglected in the
sociology of contemporary immigration and their adaptation experiences are virtually
unknown” despite their increasing number (p. 7). As a nursing faculty member, I have
experienced an increase of Eastern European students in the past ten years. As the number of
Eastern European students increases, so does the need to attend to their needs so that they may
successfully complete the nursing program.
Crandall and Sheppard (2004) suggested that considerable attention is needed in the
area of ESL services in higher education. The authors highlighted the importance of future
research that examines college offerings for ESL students. Casner-Lotto (2011) believed that
ensuring educational access and success for immigrants and children of immigrants is critical
to increasing U.S. college completion and workplace readiness.
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Loftin, Newman, Dumas, Gilden, and Bond (2012) concluded that minority nursing
students often face daunting barriers and much can be done to improve the educational
process for them. Their findings highlighted the need to create and maintain nursing programs
capable of actively and aggressively supporting minority student needs as well as facilitating a
climate that is welcoming and caring. Guhde (2003) mentioned that as the nursing shortage
deepens, recruiting minorities into nursing is essential to meet the increasing demand. This
increase presents unique challenges and opportunities in nursing education. Colleges and
universities will need to develop innovative programs to attract these nontraditional students
as well as support programs to help them complete the nursing curriculum (Guhde, 2003).
Researchers have recognized that predictors of success in nursing education need to
focus on the uniqueness of ethnic groups (Otto & Gurney, 2006). Guttman (2004) mentioned
the difficulty of teaching linguistic competence to nursing students educated in the U.S. but
whose families are recent immigrants. Narayanasamy (2006) suggested that additional
research should probe the relationship between nursing students’ experiences and
transcultural education and practice. Immigrant students have come from learning contexts
that can be considerably different than the formal learning environments of the U.S.
(Michalikova, 2017). These students need help making sense of these very different teaching
and learning situations. Hoke and Robbins (2005) recommended additional research that
explores teaching approaches that emphasize both the teacher and the students as whole
persons in a culturally diverse environment. Providing culturally congruent care should be a
priority in nursing organizations and educational institutions as they plan for universal health
reform in a multicultural world (Grossman et al., 1998; Leininger, 2007).

4
This study focused on a particular segment of the culturally diverse nursing student
body – Eastern European ESL learners who were recent graduates of a community college
nursing program. These graduates were asked to reflect on their learning process throughout
the nursing program. The learning process included, but was not limited to, a summary of
their experiences and reflections on the critical incidents during the nursing program.
Michalikova (2017) revealed that “despite the increase in the number of Eastern European
immigrants, very little is known about their adaptation experiences, and there is no published
systematic study about their adaptation to American life” (p. 4). Nursing programs are
challenged with the retention and inclusion of ethnically diverse nursing students, given that
diverse students face unique challenges and stressors (Gollnick & Chinn, 2013).
Eastern European ESL nursing graduates of a community college associate degree
nursing program were interviewed in order to record their personal struggles and experiences
during adaptation in their journey to graduation. The overall goal of the research was to gain
insight into ethnically diverse nursing graduates’ experiences. These insights may be used by
nursing faculty, nursing programs, and colleges to help ensure future students’ success in their
academic journey.

Problem Statement

The Institute of Medicine (2010) stated that although the percentage of culturally
diverse registered nurses (RNs) has risen in the past ten years, the demand for culturally
diverse nurses exceeds the supply. Increasing the ethnic diversity of students in U.S. nursing
programs is a high priority (IOM, 2010). Nursing programs encounter difficulties in
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recruiting, retaining, and graduating minority nursing students. Loftin et al. (2012) asserted
that culturally and ethnically diverse nursing students face multiple barriers to success,
including insufficient funding, socialization, emotional support, counseling, mentoring, and
technical support. Nursing programs must be capable of aggressively supporting minority
student needs (Loftin et al., 2012).
Students who are ethnically diverse face unique challenges in addition to the universal
stressors of nursing school. Minimal research exists that examines the experiences of Eastern
European students enrolled in community college nursing programs. This study contributes to
a better understanding of the needs of such culturally diverse nursing students. Part of this
study’s contribution rests with the information that is gained regarding transformative
approaches to cultural education. Duffy (2001) suggests that such approaches are needed and
highly recommended.

Significance of the Study

A substantial increase in Eastern European immigrants was recorded from 1990 to
2010 (Russell & Batalova, 2012). The significance of this study is affirmed in the current
environment where nursing programs have Eastern European students, but these students have
not been extensively studied in the literature (Michalikova, 2017; Robila, 2010). When
comparing the RN ethnic diversity to the population in the U.S. (2008), the National Sample
Survey of Registered Nurses (NSSRN) highlighted a growing need of minority RNs to enter
the healthcare field (U.S. Department of Health and Human Services, Health Resources and
Services Administration [DHHS], 2010).
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The literature stresses the importance of recruiting, retaining, and graduating nursing
students who are culturally diverse. Preparing to care for a culturally diverse population
begins with teaching and learning in nursing programs. Increased attention in the literature is
focused on effective instruction from the students’ perspective. At the same time, in higher
education where student satisfaction is at the forefront, institutions are looking to promote
quality instruction more than ever. The diverse viewpoints of Eastern European graduates of
community college nursing programs are missing voices in the literature. These voices can
inform programs seeking to meet the needs of their students while addressing the demand for
ethnically diverse nurses in the healthcare industry.

Purpose Statement and Research Questions

The purpose of this study was to explore the challenges and experiences of ESL
Eastern European learners who are graduates of a community college nursing program. The
following research questions were explored:
1) In what ways do the participants describe the life experiences encountered in the
transition and adaptation to the U.S.?
2) In what ways do the participants describe their learning and development as nursing
students and as practicing nurses?
The following supporting research questions guided the analysis and understanding of
the data:
a) In what ways do the participants respond to academic and non-academic
interactions?
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b) In what ways do the participants describe the impact of dissonances in their
academic and non-academic transition environments?
c) In what ways do the participants describe the influence of their ethnic and cultural
background in their transition and adaptation?
d) In what ways do the participants view and describe their contribution to the
nursing profession?

Theoretical Framework
Mezirow’s (1991) theory of transformative learning was used as a theoretical
framework for this study. It focuses on two dimensions of meaning structure: meaning
perspectives (broad sets of predisposition resulting from the psycho-cultural assumptions that
determine the horizons of our expectations) and meaning schemes (the constellation of
concepts, beliefs, judgments, and feelings that shape a particular interpretation).
Transformative learning induces more far-reaching change in the learner compared to other
kinds of learning such as memorizing facts or learning procedures. Transformative learning
may involve learning experiences that shape the learner and produce a significant impact, or
paradigm shift, which affects the learner's subsequent experiences (Clark, 1993). This study
interprets the two dimensions of meaning structure. Meaning perspectives address the beliefs
that the ethnically diverse students were influenced by their backgrounds and their cultural
practices. Meaning schemes address the reflections, judgments, and feelings that shaped the
learning up to the present point.
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The theory is based on three concepts key to transformative learning: the centrality of
life experience, the nature of critical reflection, and the connection between transformative
learning and adult development (Mezirow, 1991). The key concepts applied to this study
focused on the centrality of life experience within the stories that the students relived. The
nature of critical reflection focused on the students’ perception and reflection of their stories.
The third concept, connection between transformative learning and adult development,
focused on the analysis of how their stories are connected to their learning and development
as adult learners. Ethnically diverse nursing graduates were interviewed, and their adaptation,
advancement, and reflection during the nursing program were analyzed.
Mezirow (1991) proposed an 11-step process to clarify and correct distorted and
undeveloped meaning perspectives. His process was used to support and guide the interview
as well as the data analysis. Mezirow (1991) argued that “learning to think for oneself
involves becoming critically reflective on assumptions and participating in discourse to
validate beliefs, intentions, values, and feelings” (p. 197).

Overview of Methodology

A qualitative design was used in this study. The purpose of using this design was to
describe in detail the lived experiences of the ESL Eastern European nursing graduates. The
primary focus was to collect and analyze interview information gathered from the ESL
Eastern European graduates in a nursing program. Data were collected from the graduates in
semi-structured interviews. Ten graduate participants were selected in this study using the
following criteria: ESL immigrant Eastern European nursing graduates who are living in the
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U.S. for not longer than 30 years from one selected associate degree nursing program in a
community college. The nursing graduates qualified for the study if they passed the state
board examination and may work as registered nurses. Thus, this research provided firsthand
accounts of a unique group of nursing school graduates.
Data were analyzed through a variety of inductive analytical processes. First and
second coding of the interviews served as a basis for the methodology. When coding the
interviews, the following questions were considered: “What surprised me?” “What intrigued
me?” “What did I learn from this experience?” Saldana (2013) stated that during the coding
process, these questions may help interviewers track their own assumptions, positionality, and
tensions within their own value, attitude, and belief system. Patterns were developed into
assertions, themes, and subthemes that enabled me to make connections to the proposed topic.

Summary

This study evolved from my personal experiences as an Eastern European immigrant
and my role as a member of a nursing school faculty. My experience in adapting to the U.S.
and the student struggles I have witnessed transformed my views and motivated me to explore
the experiences, obstacles, and challenges of ethnically diverse students. As I planned for and
structured the study, it became evident that only minimal research on Eastern European
immigrants has been conducted, reinforcing for me the need to focus on this group of
immigrant students.
Using Mezirow’s transformation theory as the framework for this study was especially
relevant and appropriate since the emphasis is on capturing data on students’ life experiences,
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reflections, belief systems, tensions, and traditions. Interviews were conducted with a set of
students whose narratives and responses were analyzed using a coding process that identified
patterns and which resulted in a set of assertions, themes, and subthemes. Throughout the
available literature, the importance of understanding, recruiting, assessing, and supporting
culturally diverse nursing students was stressed. The growing population of Eastern European
immigrants requires that this ethnic group be studied as a valuable information source to
inform and guide nursing administration and faculty in the development of curricula and
targeted support programs.
Effective and efficient health care in a growing culturally diverse society demands
more culturally diverse nurses. Without an appreciation of the culture and background of
ethnically diverse students, faculty will not be able to address the multiple barriers to success
that these students face. Ensuring success among this group of students is important. Without
such focused attention, the future health care system will be negatively impacted.
The following chapters provide the structure for this study. Chapter 2 provides a
review and analysis of relevant literature. Chapter 3 outlines the methods and procedures for
conducting this study. Chapter 4 presents findings including emergent themes and excerpts
from the data. Finally, Chapter 5 provides discussion, implications for research and practice,
suggestions for future research, and concluding thoughts.

CHAPTER 2
LITERATURE REVIEW

The literature review is divided into seven parts: the overview of the U.S. population,
cultural diversity in nursing, community colleges and their service to immigrant students,
transformational learning theory, barriers for ESL ethnically diverse nursing students in the
educational environment, and strategies to overcome the barriers for ESL ethnically diverse
nursing students. The literature demonstrated the necessity for researchers and educators to
better understand the needs of the immigrant population. It also revealed a deficiency in the
current understanding of the underlying causes of obstacles for this population.
Challenges in nursing education, especially as they relate to ESL nursing students and
language acquisition, need to be addressed. Focus on the uniqueness of ethnic groups and
their cultural and ethnic differences was recognized as a predictor of success in nursing
education. Although the existing literature largely addresses a more generalized ESL student
population, it provides a foundation for this study, which focuses on ESL Eastern European
nursing graduates’ adaptation to the U.S. and their journey in the nursing program.

Overview of the U.S. Population

According to the United States Census Bureau (USCB, 2012), the U.S. is experiencing
a rise in diversity with individuals from ethnic and racial minority groups accounting for more
than one-third of the population. Today’s minority population in the U.S. is projected to rise
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from 38% in 2014 to 56% of the total population by 2060. By 2044, the U.S. is projected to
become a plurality nation. This projected rise in cultural diversity will require health
professions to be prepared to provide proper care for the generations to come (USCB, 2012).
Data from the Migration Policy Institute (MPI) in 2014 documented that Eastern Europe
accounted for 44% (2.1 million) of all European immigrants in the U.S. (Zong & Batalova,
2015). Russell and Batalova (2012) noted that almost half of the European immigrants in the
U.S. are from Eastern Europe. A remarkable increase of Eastern European immigrants was
recorded from 1.2 million in 1990 to 1.9 million in 2000 (Russell & Batalova, 2012). Data
from the U.S. Census Bureau in 2010 and from the 2014 American Community Surveys
(ACS) revealed that between 1990 and 2010 the number of Eastern European immigrants
increased significantly due to the political changes in those countries (Zong & Batalova,
2015).
Michalikova (2017) expressed that Eastern European immigration has begun a new
phase and is deserving of renewed research. Robila (2010) suggested that research studies are
necessary to provide a comprehensive analysis of the Eastern European immigrant population
which is currently understudied.

Cultural Diversity: Nursing Programs and the Nursing Profession

Cultural diversity, nursing programs, and the nursing profession are discussed in this
section, which is divided in two parts: nursing population demographics and cultural
competence in the nursing profession. An ethnically and racially diverse nation requires
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nurses who can reflect on and respond to patients’ values, beliefs, and behaviors about health
and well-being (Betancourt, Green, Carrillo & Ananeh-Firempong, 2003).

Nursing Population Demographics

The demographics of the nursing population have changed as more diverse RN
graduates enter the profession. The results of the 2008 NSSRN (U.S. DHHS, 2010) revealed
that in 2000, 87.5% of all RNs were White non-Hispanic, and in 2008, 83.2% were White
non-Hispanic. In 2000, 12.5% of RNs represented cultural minorities: 4.9% were African
American, 3.7% were Asian or Pacific Islander, 2% were Hispanic, 0.5% were American
Indian or Alaska Native, and 1.2% categorized themselves as multiracial (two or more races).
In 2008, 16.8% represented cultural minorities: 5.4% African American, 5.8% Asian or
Pacific Islander, 3.6% Hispanic, 0.3% American Indian or Alaska Native, and 1.7%
categorized themselves as multiracial (U.S. DHHS, 2010). Unfortunately, demographic
statistics of the nursing profession have not specifically identified the number of Eastern
European nurses in the overall nursing population. However, given the significant increase of
Eastern European immigrants from 1990 to 2010, the cultural impact of this group in the
general population may impact the nursing population and profession.

Cultural Competence in the Nursing Profession

The IOM (2010) projected a culturally diverse future health care environment and that
a culturally competent workforce of healthcare professionals was needed. Nursing programs
were encouraged to increase diversity in nursing education as one of the goals to meet the
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nation’s future healthcare needs. Betancourt et al. (2003) suggested that “the movement
towards cultural competence in healthcare has gained national attention” and is now
recognized by everyone involved “as a strategy to eliminate racial and ethnic disparities in
health and healthcare” (p. 294). Flowers (2004) remarked that “the ability to deliver nursing
care that will allow effective interactions and the development of appropriate responses to
persons from diverse cultures, races, and ethnic backgrounds is truly a challenge for nurses in
the 21st century” (p.51).
Campinha-Bacote and Munoz (2001) stated that a direct relationship exists between a
patient’s culture and his or her health. Culture is one of the most influential variables known
to influence health beliefs and practices. Cultural and ethnic background plays an important
role in patients’ well-being. Flowers (2004) asserted that nurses need to take “an active role in
the best possible care of patients, with an expertise in the delivery of culturally appropriate
and culturally competent care” (p. 51).
Betancourt et al. (2003) asserted that cultural competence in health care involves
“understanding the importance of social and cultural influences on patients’ health beliefs and
behaviors, considering how these factors interact at multiple levels of the healthcare delivery
systems” (p. 297). In order to assure quality healtcare delivery to culturally and ethnically
diverse patient populations, it is necessary to recognize and implement the care specific to
their needs. Cross, Bazron, Dennis, and Isaacs (1989) described the important components of
cultural competence as valuing diversity, engaging in cultural self-assessment, being aware of
cross-cultural interaction dynamics, having institutionalized cultural knowledge, and adapting
service delivery to reflect an understanding of cultural diversity.
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Flowers (2004) remarked that the increasingly diverse, multicultural population in the
U.S. offers new challenges in providing culturally competent care in nursing. One common
mistake is stereotyping a patient into a certain culture or ethnic group. Within each culture
there are many subcultures based on variations that include geographic region, religion,
language, socioeconomic level, gender, family structure, parenthood, educational level, and
degree of adherence to folk medicine. Betancourt et al. (2003) concluded that a more
comprehensive approach is needed in implementing cultural competence in healthcare at
multiple levels and from multiple perspectives:
Minority patients with access to the healthcare system face organizational, structural,
and clinical barriers that preclude them from fully capitalizing on the advances in
health promotion and disease prevention. Given the strong evidence for sociocultural
barriers to care at multiple levels of the healthcare system, culturally competent care is
the key cornerstone in efforts to eliminate racial/ethnic disparities in health and
healthcare. (p. 301)
Leininger (2002) encouraged healthcare professionals to conduct a holistic cultural
assessment in the major areas of worldview and social structure factors including cultural
values, beliefs, and practices; religious, philosophical, or spiritual beliefs; economic factors;
educational beliefs; technology views; kinship and social ties; and political and legal factors.
Campinha-Bacote (2011) explained that during a cultural encounter, the nurse’s values need
to be respected. Nurses can remain true to their personal values while still respecting the
values of patients in situations where these values may conflict. This study, which explored
the Eastern European participants’ cultural and ethnic backgrounds, exposed their needs,
beliefs, and values. Throughout this study’s participant interviews, the need for culturally
sensitive training was evidenced. The study was conducted with the belief that the findings
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could enhance culturally competent nursing care by bringing forth new knowledge about
Eastern European culture and ethnicity.

Community Colleges and Their Service to Immigrant Students

Teranishi, Suarez-Orozco, and Suarez-Orozco (2011) called for more rigorous
research on the effectiveness of outreach programs for immigrant students. They concluded
that if community colleges “respond more effectively to the immigrant students’ potential and
aspiration, it will result not only in personal gain for those students and their families but also
in gains for nation as a whole” (p. 164). Several interventions, such as counseling, tutoring,
and mentoring, have been suggested to boost enrollment and improve the performance of
immigrant students in community colleges; however, Robila (2010) specifically
recommended detailed research on Eastern European immigrants, as their number will
increase significantly in the U.S.
Although colleges offer a variety of ESL programs aimed at management, faculty,
curriculum, and assessment, Crandall and Sheppard (2004) asserted that understanding
immigrants’ individual needs is vital for community colleges in designing appropriate
individualized ESL classes. Casner-Lotto (2011), as director of the Community College
Consortium for Immigrant Education (CCCIE), highlighted the importance of increasing
national awareness of the important role of community in strengthening and expanding
services for immigrant students, including ESL instruction, college readiness, college
completion, and career readiness. Crandall and Sheppard (2004) stressed the importance of a
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collaborative initiative between programs to support students to maximize the immigrant
college adaptation and transition to regular classes:
The ability to help students transition to regular college classes depends in part on
good relations within the college, active information flow and curriculum integration,
and community outreach. Programs achieve the most if they work with allied
programs and the other service providers toward a common purpose. (p. 20)
Szelenyi and Chang (2016) stated that colleges may lack support and education
services designated for specific needs of the increasing immigrant population in their district
due to miscommunication, misconception, and generalization of their needs. As an example,
many colleges simply expand existing programs for underrepresented students; however, their
cultural and ethnic background and history are important components to consider when
assessing the immigrant student’s learning needs.
The literature has captured data that shows the immigrant population to be highly
heterogeneous in most aspects of their educational attainment. Despite significant
diversity, immigrants in higher education and junior colleges are often looked upon as
a homogeneous group. This fails to acknowledge the backgrounds and needs these
students bring with them to the educational environment. (Szelenyi & Chang, 2016, p.
72)
The functions of college counseling with regard to immigrant students has been
explored in the literature. Brilliant (2000) recognized college counseling as key to facilitating
adjustment to the college environment. This counseling needs to recognize the immigrant
students’ cultural perspective to help them cope with the stresses of immigration and deal
with the effects of these stressors on their college performance (Brilliant, 2000). Furthermore,
this author concluded that counselor consultation with academic instructors can facilitate both
the teaching and learning process. Teachers who perceive students as difficult respond quite
differently than those who have an understanding of students’ experiences. Do (1996) argued
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that colleges should provide immigrant students separate ESL orientations, that counselors
should assist students in understanding the American job market, and they should encourage
students to familiarize themselves with the U.S educational system. Wisell and Champanier
(2010) suggested that community colleges need to collaborate and “share expertise and
innovative strategies to provide the best possible education for immigrants. Advocacy for
immigrants' access to excellent education is essential, and the community college sector must
take the lead in supporting immigrant education” (p. 16).

My Interpretation of the Literature on Community Colleges Service
to Immigrant Students

My analysis of the higher education literature suggests that focused attention needs to
be directed to the development and/or improvement of services targeted for ESL students.
Currently, colleges tend to focus on management, faculty policies and issues, and curriculum
matters. However, select researchers in the literature have suggested that colleges should
invest efforts in identifying and understanding the unique needs of ESL students. Without
such a focus, there is a risk that misplacement of resources will occur, negatively impacting
ESL immigrant students’ performance and success.
Given their mission and purpose, community colleges are well positioned to use
innovative strategies to provide an interdisciplinary approach for serving Eastern European
immigrant students. Such an approach encourages counselors and faculty to collaborate to
develop curricula that integrate an appreciation of immigrant students’ cultural perspectives
and ethnic backgrounds instead of solely relying on established standardized programs.
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Understanding the needs of ethnically diverse nursing students can help college administrators
and staff more effectively target the support needed by these students.

Transformational Learning Theory

Transformative learning theory is the theoretical underpinning of this study. As
described by Mezirow (1991), transformative learning occurs when an individual’s beliefs,
attitudes, or overall perspectives are transformed. Mezirow described learning in adulthood as
a continuing process in which one reconstructs and transforms these meanings through
challenging one’s assumptions and frames of reference in the course of active interaction with
the environment. This study’s theoretical framework incorporates the four main components
of the transformative learning process: experience, critical reflection, reflective discourse, and
action.
Mezirow’s assumptions about how adult learners with added stressors access,
understand, and experience transformative learning emphasize critical reflection and
discourse as preconditions. Mezirow (2000) noted that in order for transformation to take
place, it is imperative “to find one’s voice for free full participation in discourse. This free
participation is dependent on elements of maturity, education, safety, health, economic
security, and emotional intelligence” (p. 15). Adults who do not experience these elements
“are less able to participate effectively in discourse to better understand the meaning of their
experiences” (p. 15). Some researchers argue such necessary preconditions and equal access
to resources discount the realities of many adults (Belenky & Stanton, 2000; Taylor & Hoare,
2006). This study focused on the ESL Eastern European immigrants who encountered their
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own struggles in adapting to the U.S. and the U.S. educational system. Reflections and
discourses are evidenced throughout this study in the participants’ narratives about their
experiences.
Transformative learning has been a contested theory in the literature. Tennant (1993)
mentioned that Mezirow’s theory has been criticized for lacking a social critique; that is,
Mezirow emphasized the individual side of the individual-social dialectic at the expense of
the social side. Kegan (2000) argued that Mezirow has made the concept so appealing that it
has been taken up and used far too widely: “Transformation begins to refer to any kind of
change or process at all” (p. 47). Newman (2012) stated that transformative learning may not
exist as an identifiable phenomenon. He proposed that the term “transformative learning” can
be changed to the term “good learning.” He defined good learning as having nine aspects:
instrumental, communicative, affective, interpretative, essential, critical, political, passionate,
and moral. When all the nine aspects of learning occur, he concluded that good learning takes
place. Collard and Law (1989) suggested that “the fundamental problem in Mezirow’s work is
the lack of a coherent, comprehensive theory of social change, a lack diffused throughout the
internal structure of his theory due to early reliance on interactionist ideas” (p. 102).
Newman (2012) identified six flaws that commonly occur in explanations of
transformative learning: 1) it builds on the “false premise that the transformative learning
differs from other learning in kind rather than degree” (p. 40); 2) it “fails to make a clear
distinction between the identity and consciousness” (p. 42); 3) it “falsely assumes that
learning can be a finite experience” (p. 43); 4) “discourse is held to be central to the process
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of transformative learning” (p. 44); 5) “mobilization is mistaken for transformation” (p. 45);
and 6) some writers have associated spirituality with transformative learning” (p. 46).
Newman (2012) was “suspicious that transformative learning exists because the
transformations can be verified only by the learners themselves” (p. 39). He went on to say,
“We cannot assume that people underwent radical change just because they said they
underwent radical change” (p. 40). However, the participants’ life experiences in this country,
especially in comparison to their previous lives, demanded radical change and their
performance and adaptation demonstrated such change. Although Collard and Law (1989)
stated that “Mezirow fails to acknowledge the difficulty of fostering conditions of ideal
learning in a social environment in which structural inequalities are entrenched” (p. 105), this
study specifically addresses the difficult conditions that participants faced not only in social
interactions but in dealing with inequality experienced in the academic environment. This
study makes a needed contribution to the literature in this regard with focused inclusion on the
social aspects of adaptation.
The discussion of adult education and transformational learning forms a background
for this study focused on the learning experiences of Eastern European nursing school
graduates. Merriam and Brockett (2007) defined adult education as “activities intentionally
designed for the purpose of bringing learning among those whose age, social roles, or selfperception define them as adults” (p. 8). They described adult education as planned and
purposeful learning that highlights the relationship between the learner and the learning
process. Wood (2012) explained that belonging to a group, such as gender or identity, affects
personal experiences and how people comprehend their social lives. Ethnic diversity, cultural
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background, assimilation, learning, and specific life events can result in transformational
learning. The voices of the participants of this study provide their own perspectives, words,
behaviors, traditions, events, and habits and can inform faculty of their needs. Thus, I believe
this study fills a unique niche in the literature.
Merriam (2005) specified that movement from one developmental stage to another in
adult learning may trigger transformational learning experiences. Any change may trigger
adult learning and increase the potential of the transformative learning experience as the
necessity for adjustment occurs (Merriam, 2005). Ethnically diverse nursing graduates who
experience stressors of a culturally unfamiliar environment have adaptation and learning
needs that may be unfamiliar to faculty. The students may not know how to ask for help and
may be unaware of resources that may help them achieve success. Those concerns were
expressed in the participants’ stories in this research.
Researchers have made suggestions regarding how transformational learning theory
could be focused on the cultural dimension that influences developmental stages in which
transformational learning takes place. Merriam (2004) stated that “mature cognitive
development is foundational to engaging in critical reflection and rational discourse necessary
for transformational learning” (p. 65). She suggested a future expansion of the theory to
include more affective and intuitive dimensions that would be viewed with comparable regard
as cognitive and rational components.
Taylor (1997) proposed a learning process oriented to an appreciation of significant
influence of context, the varying nature of the catalyst of the process, the minimization of the
role of critical reflection and an increased role of other ways of knowing and relationships,
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and an overall broadening of the definitional outcome of a perspective transformation. Taylor
concluded that research needs to continue, particularly in the areas of adult learning, cultural
diversity, the fostering of transformative learning in the classroom, and the nature of and
relationship between critical reflection and other ways of knowing.
As an outcome of this study, faculty can be better positioned to provide a culturally
diverse environment to meet student needs and to better understand the actions and behaviors
of immigrant students. Well-informed nursing faculty can positively influence ethnically
diverse nursing student recruitment, retention, and graduation in the nursing program.
Understanding the needs of ethnically diverse nursing students can help college administrators
and staff involved directly and indirectly with these students appropriately support and guide
them in their student journey.
As noted in this section, Mezirow’s transformational learning theory provided the
theoretical underpinning of this study. In my study, focusing on adult education and
transformational learning led to the documentation of the ESL participants’ testimonies to
focus on the main components of the transformative learning process: experience, critical
reflection, reflective discourse, and action. As the ESL students experienced change in their
adaptation and education, they moved forward in their development. Changes, according to
Mezirow, cause adult learning to occur because of the necessity for adjustment.
Transformative learning occurs in such situations where a person’s beliefs, attitudes, and
perspectives are challenged, such as was the case with the participants in this study. The
participants’ testimonials spoke to how their struggles motivated them to transform.
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Mezirow’s theory has been challenged or criticized by a number of researchers. One
researcher suggested an expansion of the theory to include dimensions regarded similar to
those with cognitive and rational components. Others criticized the theory for its emphasis on
the individual at the expense of the social component. Recommendations for more research in
the areas of adult learning, cultural diversity, and increasing transformative learning in the
classroom were proposed in the literature.

Barriers for ESL and Ethnically Diverse Nursing Students
in the Educational Environment

Barriers for ESL ethnically diverse nursing students in the educational environment
are discussed in this section, which is divided in three parts: college resources, language
development, and culture. Casner-Lotto (2011)revealed that individualized comprehensive
assessment reflecting immigrant students’ needs and strengths is vital for developing a
targeted curriculum and student support. Lack of knowledge of a specific immigrant group’s
needs can cause ineffective and wasteful allocation of resources and funds. Robila (2010)
asserted that additional research is required to avoid generalizations and erroneous
assumptions when developing education programs.

College Resources

Loftin et al. (2012) highlighted the need to create and maintain nursing programs
capable of actively and aggressively supporting minority student needs as well as facilitating a
climate that is welcoming and caring. Guhde (2003) concluded that colleges and universities
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need to develop innovative programs to attract these nontraditional students as well as support
programs to help them complete the nursing curriculum. Casner-Lotto (2011) identified
challenges for immigrant students adapting to the U.S educational system. These students lack
knowledge of the educational and professional world and professional networks, and they
struggle with language proficiency and experience confusion in navigating college
requirements.

Language Development

According to Zong and Batalova (2015), 42% of immigrants from Eastern Europe are
more likely to have limited English proficiency. Their report highlighted the importance of
language acquisition as a priority for Eastern European immigrants. Peirce (1995) suggested
that language acquisition is a conception of investment on the part of language learners who
have a complex social history and an ambivalent desire to speak it. Guttman (2004) further
elaborated on the difficulty of teaching linguistic competence to nursing students educated in
the U.S. but whose families are recent immigrants. The author asserts that, in the face of the
current nursing shortage, curriculum strategies are needed to improve linguistic competence
(Guttman, 2004).
Numerous recommendations have been made for additional research in the areas of
language acquisition and the efficiency of existing ESL programs. For example, Otto and
Gurney (2006) pointed out that although some funds have been allocated to help provide
nursing education opportunities for ethnically diverse students and enrollment grants were
increased, very few rigorous studies exist that either test the premises for diversification
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strategies or evaluate the outcomes of such strategies. Multiple obstacles for ESL nursing
students were documented in the literature. Guhde (2003) enumerated the following languagerelated issues: higher attrition rate, higher risk during the first semester of nursing, more
difficulty in class and clinical work, and difficulty passing the National Council Licensure
Examination-Registered Nurse (NCLEX-RN). Language deficiency results in low class
participation, less socialization with non-ESL students, and reluctance to ask for help (Guhde,
2003).
Memmer and Worth (1991) stated that ESL ethnic-minority nursing students
experience academic and retention problems more often than non-ESL nursing students.
Donnelly, McKiel, and Hwank (2009) found that poor reading comprehension is a major
barrier to the successful completion of nursing programs by ESL students. They explained
that new interventions were needed to improve reading comprehension for ESL students to be
successful. Olson (2012) stated that “English language deficiency is clearly the most salient
need” (p. 31) as the number of ESL nursing students increase in nursing programs.

Culture

Narayanasamy (2006) found that spirituality and culture have an impact on nursing
education. She suggested that additional research needs to be focused on the relationship
between nursing students’ experiences and transcultural education and practice. Guhde (2003)
concluded that as the nursing shortage deepens, recruiting students from varying races and
ethnicities will become increasingly important. This imperative presents unique challenges
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and opportunities in nursing education. Current approaches to cultural education may not be
sufficient and may fail to meet the needs of immigrant students.
Otto and Gurney (2006) recognized that predictors of success in nursing education
would need to focus on the uniqueness of ethnic groups. Guttman (2004) mentioned that
although students from families of immigrants may easily learn the mechanics of a new
language, cultural nuances must also be addressed. Olson (2012) concluded that “nursing
educators have an important role in addressing the language issue effectively which requires a
focus on their own cultural awareness, sensitivity, and competence” (p. 31). This study
emphasizes the cultural awareness component.
Chin-Yin, Indiatsi, and Wong (2016) revealed that although faculty received training
in culture and instructional strategies, they lacked a more comprehensive knowledge of and
appreciation for students’ diverse culture and language. Faculty were concerned about their
inabilities to meet the academic needs of low-English-proficiency students. Studying the
cultural differences and teaching a culturally diverse classroom can be challenging (Chin-Yin
et al., 2016). Choi (2005) stated that nursing faculty members need to address ESL nursing
students’ challenges to meet the increasing diversity of the health care system.
Grossman et al. (1998) studied how nursing programs promote and integrate cultural
diversity. Findings included the lack of cultural knowledge and sensitivity to or awareness of
the academic problems and educational deficits of minority students. Although numerous
approaches are currently being employed to recruit ethnically diverse faculty and students, the
literature review suggests that more extensive and innovative efforts are needed to overcome
existing barriers. As the nursing profession faces the challenge of caring for a multicultural
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society, nursing leaders and organizations must collaborate to resolve the issues and
problems.

My Interpretation of the Literature on ESL Barriers
in Educational Contexts

Barriers for ESL ethnically diverse nursing students include financial, administrative,
linguistic, academic, and cultural issues. Existing programs do not include specific
interventions that are needed to assess, orient, and support these students. A large population
of ESL students is educated at community colleges. Considerable variations in the programs
at these colleges create confusion on the part of students who struggle to understand what
classes they need. All too frequently there is insufficient guidance and support in the use of
enrollment systems and other administrative components in order to complete a degree
program.
Existing programs to attract and support ESL students are insufficient and ineffective.
They do not always address the students’ academic deficiencies. ESL students experience a
higher attrition rate, more difficulty with class and clinical work, and difficulty in passing the
NCLEX-RN exam. More effective and comprehensive programs to address language
deficiency and poor reading comprehension are needed. Innovative programs that integrate
cultural awareness with language learning techniques are required. Despite the seriousness of
the language deficiency barrier, rectifying this problem cannot be viewed in a vacuum, as
noted throughout this study.
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An examination of the current literature revealed a lack of sufficient information to
identify predictors of success in nursing education in general and for ESL nursing training in
particular. Community colleges are facing funding issues for ESL programs. Furthermore,
funding that is available is not always directed to the right type of program due to lack of
sufficient assessment of specific needs of the ESL population.

Strategies to Overcome the Barriers for ESL and Ethnically
Diverse Nursing Students

Strategies to overcome the barriers for ESL ethnically diverse nursing students are
discussed in this section, which is divided into four parts: college resources, language
development, learning strategies, and culture. A plethora of strategies to help ESL students
overcome difficulties are provided in the literature. Designs of innovative immigrant
education and training programs can be used as models to assist community colleges in
developing programs to fit the specific needs of their communities. Immigrant student success
is reinforced by identifying their needs and barriers when designing ESL programs.
Hirschman (2013) asserted that the majority of immigrants live between the memories of the
world left behind and the day-to-day struggles of adapting to the U.S. Mastering a new
language, living and working among strangers, and coping with the unfamiliar are only some
of the challenges faced by immigrants (Hirschman, 2013). Robila (2010) mentioned that
additional research is needed that can chronicle Eastern European immigrants’ difficult past,
hardworking character, and strong motivation to succeed.
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Casner-Lotto (2011) recommended focused action on four broad categories to
facilitate immigrant students’ success in community colleges: developing an immigrant action
strategy, building a community of supporters, redesigning ESL instruction and career
pathways, and empowering immigrant students as leaders. Recommendations for
policymakers include revising the financial aid policy, providing access to college and
financial aid to all students, improving the national demographic data base for immigrant
students, and increasing government collaboration to improve the services and programs for
immigrant students.

College Resources

Community colleges offer different ESL classes and programs. Crandall and Sheppard
(2004) mentioned that in some districts, community colleges are the major providers of ESL
services. Some community colleges focus more on credit classes or advanced ESL academic
courses that lead to admission to career programs or to postsecondary education. In other
cases, community colleges have become leaders in developing a range of programs to address
the needs of the increasing numbers of ESL students (Crandall & Sheppard, 2004).
Otto and Gurney (2006) suggested that mentoring programs, college-preparatory
activities, and orientation to the academic setting can have a positive impact on student
success. An effective strategy for serving these students should incorporate a holistic
approach. Memmer and Worth (1991) suggested the following comprehensive,
complementary approaches:
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A strong orientation program, a study skills workshop, an “open house” that includes
family involvement, a strong financial aid program coordinated by the nursing
program, a retention coordinator, especially if a minority person, an ESL/minority
mentor program, hiring and retaining ESL/minority nurse faculty members, workshops
to sensitize faculty members to the needs and problems of ESL/minority students, an
early intervention system for students when academic problems arise, a strong peer
tutorial program. (p. 395)
Smith (1982) described the importance of mentorship for culturally diverse students.
The mentor listens, asks questions, and occasionally makes suggestions. “The support and
protection may be especially helpful when coming to understand a new environment and
one’s role in it” (Smith, 1982, p.130). Casner-Lotto (2011), in her framework for supporting
immigrant student success, identified eleven key factors that have contributed to the
innovative practices of CCCIE colleges. The key factors are executive-level commitment and
follow-through; proactive outreach and a welcoming campus environment; a community-wide
needs analysis; redesign of ESL programs; comprehensive and culturally sensitive
assessments; a holistic, integrated approach to student support services; a focus on outcome;
evaluation and sharing data; ESL faculty professional development and participation in
curriculum design; development of immigrant students’ leadership skills; meaningful multisector partnerships; and an emphasis on program replication and bringing best models to scale
(Casner-Lotto, 2011).

Language Development

Olson (2012) stated nursing faculty awareness of student language comprehension is
required when revising curricula and programs in nursing:
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First, students should be identified early for language support programs. Second,
language support programs should be implemented and include the following areas:
vocabulary building, grammar, abbreviation, syntax review, oral presentations, roleplaying, a nurse-to-nurse verbal report, and test-taking skills. Third, a cultural
component to language support programming should be included. Students can
network with students of similar background for support. (p. 31)
Aligned with the preceding strategies, Guttman (2004) suggested that reading,
speaking, listening, and writing skills need to be considered and assessed when teaching
linguistic competence to nursing students from immigrant families, especially when students
are educated in a different system and cultural milieu. The researcher recommended
integrated skills reinforcement as one academic strategy to improve reading, speaking,
listening, and writing skills. The American English of ESL students and its standard form of
discourse have become a new style, a new dialect, and, in a sense, a new language. The
idiomatic or slang expressions may be hard for immigrant nursing students to understand
(Guttman, 2004).

Learning Strategies

Guhde (2003) suggested several approaches to enhance learning: ESL students
participate in a conversation laboratory where they can practice the language, professors give
students typed copies of lecture notes, English-specialized faculty members host study groups,
students keep reflective journals, opportunities are created for students to present verbal
reports, one-on-one tutoring is available to students, and faculty take note of ESL students’
behavior patterns and unique perspectives. The suggestions involve strategies that encourage
and enable learning from others, learning from self-direction, and learning how to learn.
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Learning is an essential skill for nursing students. Immigrant students have come from
learning contexts that can be considerably different than the formal learning environments of
the U.S. These students need help making sense of these very different teaching and learning
situations.
Hoke and Robbins (2005) examined the impact of active learning on diverse nursing
students’ clinical success. They believe that active cooperative learning teaches the critical
thinking skills necessary for the transfer and use of classroom-acquired knowledge in the
clinical setting. When using holistic active cooperative learning strategies (faculty role
modeling, student interaction and group learning, and group testing), the authors found
improvement in the average clinical grade when compared to the average clinical grade for
students who had been taught using a lecture approach. Their results demonstrated success in
active learning strategies in nursing education for a diverse group of students. They
recommended additional research to explore teaching approaches that emphasize both the
teacher and the students in a holistic approach (Hoke & Robbins, 2005).

Culture

The needs of ESL ethnically diverse students are best met by considering their culture,
background, and past experiences (Crandall & Sheppard, 2004). Leininger (2007)
conceptualized her culture care theory by looking for diversities and universalities in cultures
from a nursing perspective. Her three theoretical models (culture care preservation and
maintenance, culture care accommodation, and culture care repatterning and restructuring) are
intended to guide nurses and others to use culturally based specific care values, beliefs, and
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practices to assume and maintain culturally congruent care. She asserted that providing
culturally congruent care should be a priority in nursing organizations and educational
institutions as they plan for universal health reform in a multicultural world.
Narayanasamy (2006) stated that students are encouraged to be vulnerable to personal
change when interacting with people from other cultures because transformative education is
as much about personal growth as it is about enhanced care of others. This modernized
approach to cultural education extends the standard adaptation of care from the dominant
culture of the healthcare delivery system to the culture of the client/patient (Narayanasamy,
2006).
The nursing faculty is a crucial component in the ESL student’s success in a nursing
program when promoting cultural sensitivity. These faculty members need to be familiar with
the cultural backgrounds of students. Olson (2012) recognized that throughout the literature,
faculty cultural sensitivity and competence are recommended and cultural diversity of nursing
faculty is needed. Cultural sensitivity, diversity, and competence demand priority in the
contemporary multicultural society.

My Interpretation of the Literature on Barriers of
Ethnically Diverse Nursing Students

Numerous strategies for removing current barriers for ESL ethnically diverse nursing
students have been recommended. These recommendations encompass administrative and
legislative policies as well as programs directed at government and college support for
revisiting financial aid sources and policies. Overall, the development of a comprehensive
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immigrant action program, culturally sensitive assessments, and innovative culturally aware
curricula are recommended. However, the recommendations also address the significant shift
from the dominant culture of the healthcare delivery system to the culture of the client/patient.
They stress the critical importance of focusing on the increasing numbers of immigrants
needing nursing care and the implications and challenges they have on nursing education.
Significantly, there is an imperative to sensitize nursing faculty to the needs, culture,
and background of ESL students. Active cooperative learning strategies accompanied by
effective counseling and mentoring programs are suggested. The use of a holistic active
learning techniques is viewed as a valuable strategy for integration of skills to address
language deficiency and comprehension issues. My study focused on Eastern European
nursing graduates whose testimonials spoke to the barriers they encountered in their
adaptation to the U.S. and their journeys in the nursing program. Their experiences can be
linked to strategies proposed throughout the literature for helping future ESL nursing students
overcome barriers.

Chapter Summary

The intent of this chapter was to position this study within the existing literature and to
provide evidence in support of this research. A large body of existing literature supported the
importance of this research. Robila (2010) revealed that minimal research has focused on
Eastern European immigrants, and additional research is needed to serve this increasing
immigrant segment. Crandall and Sheppard (2004) suggested specifically that considerable
attention is needed pertaining to ESL services in higher education.
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Research is needed that can inform practitioners regarding the types of effective
services that are needed and the efficacy of such services. Crandall and Sheppard (2004)
highlighted the importance of future research that can be used to inform the development of
programs aimed at increasing completion rates and workforce readiness. Given the increase
over the last decade on Eastern European immigrants, nursing programs need to become more
attuned to cultural diversity and be able to prepare nurses who are capable of caring for a
culturally diverse population of patients. The following chapter focuses on the research design
of the study.

CHAPTER 3
METHODOLOGY

This qualitative study explored the shared experiences of ESL Eastern European
nursing graduates during their transition and adaptation to the U.S. as well as their learning
and development as nursing students and practicing nurses. This chapter discusses the study
research design. The following parts are included in the chapter: a) rationale for research
design and methodology; b) data collection procedures; c) interview guide; d) data analysis; e)
trustworthiness of the data; f) participants’ selection criteria; g) participants’ demographics;
and h) researcher positionality, assumptions and biases.
Two central research questions of this study guided the analyses of the data:
1) In what ways do the participants describe the life experiences encountered in the
transition and adaptation to the U.S.?
2) In what ways do the participants describe their learning and development as
nursing students and as practicing nurses?

Rationale for Research Design and Methodology
The goal of this study is to understand the participants’ own interpretations of their
experiences and what phenomena influenced their adaptation and learning. Merriam (2009)
noted that “qualitative researchers are interested in understanding how people interpret their
experiences, how they construct their words, and what meaning they attribute to their
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experiences” (p. 5). In my role as researcher, I explored how ESL Eastern European
graduates’ life experiences led to transformative learning in their adaptation and education.
Additionally, I examined their perceptions about their past experiences in their country of
origin compared with the lived experiences in the U.S. This study captured the essence,
similarity, and commonality in participants’ stories.
Benner (1984) observed that what is missing in nursing is the observational
component of the nurses’ learning experience and its development through practice. In her
writings, Benner (1984) stated that nursing science demands expertise based on experiential
events and description of practice that can be open to interpretation. Perceptions are either
confirmed or validated through an experiential situation lived by a nurse, and this experience
helps to develop expertise (Benner, 1984). To capture the experiential events, this study
examined participants’ reflections on their past lived experiences. Benner (1984) mentioned
that the recorded past experiences assist in recalling similar situations, and these reflections
can be applied to new situations. Captured in this study were the nursing graduates’
perceptions of their nursing school learning experiences as well as their perspectives on the
impact their cultural and ethnic backgrounds have on the nursing profession.

Participant Selection Criteria
The study’s focus was to examine the experiences of ESL Eastern European nursing
graduates of a nursing associate degree program of a Midwest suburban community college.
Participants were selected using the following criteria: ESL Eastern European nursing
graduates who have lived in the U.S. for not longer than 30 years, successful completion of a
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state board examination, and may currently work as registered nurses. Participants were
obtained through convenience sampling and the use of a questionnaire (Appendix A).
Creswell (2014) described a snowball effect as a process by which participants refer other
participants who are interested in participating in the study and who meet the selection
criteria.
Site Selection

This study was conducted with graduates of a comprehensive, Midwest, suburban
community college outside of an urban area. Approximately 16,000 students attend this
community college. The associate degree program is accredited by the Accreditation
Commission for Education in Nursing, Inc. (ACEN). The associate degree program in nursing
provides a curriculum of nursing education that is qualified to prepare nursing students to
successfully complete the NCLEX-RN, obtain licensure, and practice as entry-level registered
nurses.

Participant Demographics

This study used a purposeful sample of 10 Eastern European immigrants who were
ESL nursing school graduates from a Midwest community college. The demographic data of
the participants were analyzed and provided the following information. All participants
(100%) graduated successfully from an ADN (associate degree nursing) program at the hostsite community college, and 100% passed the NCLEX-RN. Fifty percent of the participants
graduated in December 2015; one participant (10%) graduated in May 2015; one participant
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(10%) graduated in December 2014; two (20%) in December 2013; and one participant (10%)
in May 2002. Four participants (40%) lived in the U.S. for 5-10 years, four participants (40%)
for 11-20 years, two participants (20%) for 21-25 years. A total of nine participants (90%)
emmigrated to the U.S. in their adulthood, and one participant (10%) emmigrated when she
was a child.
Figure 1 shows the birth countries of the participants. The breakdown of their birth
countries are as follows: Russia (2 participants, 20%), Ukraine (2 participants, 20%), Bulgaria
(2 participants, 20%), Moldova (2 participants, 20%), Romania (1 participant, 10%) and
Poland (1 participant, 10%).

Poland
Birth Country:
10%
Romania
10%
Bulgaria
20%
Figure 1. Participant birth countries.

Russia
20%
Moldova
20%
Ukraine
20%
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Eastern Europe is comprised of ten countries, namely Belarus, Bulgaria, Czech
Republic, Hungary, Moldova, Poland, Romania, Russia, Slovakia, and Ukraine (United
Nations Statistics Division, 2001). The participants cited six of the ten countries as their birth
place.
At the time of this study, nine participants (90%) were working as registered nurses,
while one participant (10%) was currently not working. The length of time from their arrival
in the U.S. and the time they graduated from the nursing program is as follows: 5-10 years,
six participants (60%); 11-20 years, four participants (40%). All participants had a prior
college degree before enrolling in the nursing program. A total of nine participants (90%) had
a bachelor’s or master’s degree from their countries of origin, and one participant (10%)
completed her bachelor’s degree in the U.S. Participant ages are as follows: two participants
under 30 years of age (20%), six participants between 30 and 40 years of age (60%), one
participant between 41 and 50 years of age (10%), and one participant over 50 years of age
(10%). All ten participants defined themselves as female in gender (100%).

Data Collection Procedure

Data were collected via semi-structured face-to-face interviews with ESL Eastern
European nursing graduates. These interviews focused on the experiences of the participants
and their interpretations and understanding of those experiences. Seidman (2013) stated that
interviewers should attempt to come as close as possible to understanding the true meaning of
the participants’ experience from their subjective point of view.
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A total of ten participants were included in the study. A high volume of information
was received after the multiple interviews and the content was consistent; thus, I limited the
study to 10 participants. Two interviews per participant lasting approximately 60 to 90
minutes each were conducted in a setting appropriate and convenient for participants. When
possible, the interviews occurred three to seven days apart, as suggested by Seidman (2013).
Voluntary participation was solicited via email that explained the study, the participant role,
and time commitment (see Appendix B). The focus for each interview was explained to the
participants prior to the interview. Open-ended questions were used to facilitate an interview
process in which the participants would be free to talk further as they desired. I perceived this
notion to be accurate as the amount of information waned as the lengthy interviews came to a
close. This issue will be addressed further in Chapter 5. My procedures aligned with
Seidman’s (2013) assertion that an open-ended question “establishes the territory to be
explored while allowing the participant to take any direction he or she wants. It does not
presume an answer” and does not influence the direction of the response (p. 87). Wengraf
(2001), in one of his interview examples, highlights the importance of understanding the
open-ended questions and the productive use of active listening on the part of the interviewer
when conducting semi-structured interviews.
Interview guides are found in Appendix C. The first interview with each participant
was directed at obtaining a focused life history of the participant’s adaptation and nursing
school journey as proposed by Seidman (2013). Participants were encouraged to be as
detailed as possible in their responses. The second interview facilitated participant discussion
about “how the factors in their lives interacted to bring them to their present situation”
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(Seidman, 2013, p. 22). The second interview revolved around the participants’ reflections
about their experiences, clarifications to the questions from the first interview, the artifacts
discussion, and their thoughts on how they perceived the first interview.
During the first interview, participants were asked to bring an artifact to the
subsequent meeting. I explained to them that the artifact should be meaningful as something
that highlighted or significantly impacted their transition to becoming a nursing school
graduate. Saldana (2013) recommended that the artifacts selected by participants should be
ones that were collected, inherited, and/or purchased and have a history and a meaningful
reason for their presence (Saldana, 2013). Analysis of the artifacts included comparing them
to the written transcripts. I sought to determine the symbolic nature of the artifact as it related
to the participant’s socialization into the profession. I made a list of adjectives and descriptive
phrases to represent each of the artifacts through an open coding format. I further developed
my collective understanding of the artifacts by grouping them together in common themes:
external validation, work ethic, family, religion, and nursing. The process of analysis
continued by crafting analytical memos. Saldana (2013) recommended that “analytic memo
writing about visual data are appropriate approaches to qualitative inquiry because they
permit detailed yet selective attention to the elements, nuances, and complexities of visual
imagery and a broader interpretation of the compositional totality of the work” (p. 53). The
memos enriched the transcription data and contributed to more meaningful findings. The
artifacts enhanced the stories of the participants and exposed additional insights that made
their statements more personal and significant.

44
Attempts were made to establish rapport with the participants via phone conversations
and email prior to the interview. The interviews were digitally recorded and saved on my
computer in electronic files. Interview recordings were transcribed by an external
transcription company. The transcription company provided a nondisclosure agreement upon
retaining their services. The nondisclosure agreement was adhered to, and my decision to use
this service was based on a matter of efficiency in managing the high volume of audio data.
However, I reviewed the audio tapes for accuracy, and I listened for nuances that I may have
missed during the live interview. Pseudonyms were assigned to participants to ensure their
privacy. In the email request for voluntary participation, subjects were asked to reflect on
their adaptation to the U.S. and learning experiences in the nursing program. Requests by
volunteers to participate were available via email. This email can be found in Appendix B.
The participants’ privacy was maintained. I applied to and was approved through the
Institutional Review Board (IRB) at Northern Illinois University (NIU) to conduct this study.
The consent form required by the IRB was given to each participant for her signature in
compliance with the required IRB procedure. The participants signed the consent form
provided in Appendix D. Authorization to record the interview was obtained from the
participant as well as an agreement that participation was voluntary. Digital recordings of the
interviews and participant consent forms were secured in a locked file cabinet.

Interview Guide

A semi-structured interview guide was used to collect interview data from the
participants. Interviewing has been described as “the ability of the people to symbolize their
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experience through language” and is heavily used in educational research (Seidman, 2013, p.
8). Merriam (2009) explained that semi-structured interview questions contain several specific
questions for participants as well as open-ended questions that can be probed further. Topics
that required clarification after the first interview were addressed in the second interview. It
provided an opportunity for participants to dive deeper into their emotional journey. The
interview guide contained questions that were used in each interview followed by open-ended
questions and additional probes. Interview questions explored cultural influences and
differences and ethnically diverse perceptions about the participants’ educational experiences
and their contributions in the nursing profession. The interview questions are listed in
Appendix C.

Data Analysis

Merriam (2009) stated that all qualitative data analysis is primarily inductive and
comparative and has been widely used by qualitative researchers. Data can be structured in
the form of organized descriptive accounts, themes, or categories that represent the data or in
the form of models or theories that explain the findings (Merriam, 2009). Saldana (2013)
suggested willingness on the part of the researcher to mix and match coding methods in
conducting data analysis as an inductive approach/process to data analysis. As a researcher, I
considered consolidation, reduction, and interpretation of participants’ comments.
Additionally, I reviewed my notes and observations in the process of extracting the meaning
of the data. Description and interpretation of codes into subthemes, themes, and assertions
helped to organize and structure the findings of the study.
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Transcribed data were reviewed using analytical methods, and the recordings were
reviewed for accuracy of transcription. The first reading of the participants’ data included a
process of coding in which key words and phrases of the participants were noted in the
margins using an inductive approach. Furthermore, no formal technological resources were
utilized in the coding process. This decision was based on the intention of maximizing the
sensitivity of the researcher to the data. Strauss (1987) described inductive coding as a process
in which the participant’s actual words are used. Saldana (2013) mentioned that one common
type of inductive coding is “in vivo coding.” In vivo coding captures “directly from what
participants themselves say and is placed in quotation marks” (p. 4). In vivo coding was used
to organize the data. The coding captured what participants viewed as significant in their
adaptation experiences and learning process, events that resulted in major life changes, as they
emigrated from other countries.
A coding sheet was used to record emerging themes. Boyd, Dooley, and Felton (2006)
proposed allocation of verbs that were used to capture frequency in participant responses.
These data were used to augment the interviews in an effort to provide a deeper understanding
of the graduates’ learning. Temporary categories of responses were established and underwent
revisions in wording and descriptions. Through a second-level process, coding, assertions,
themes, and subthemes were identified. Saldana (2013) explained that pattern codes serve as a
“stimulus to develop a statement that describes a major theme, a pattern of action, a network
of interrelationships from the data” (p. 212). During the data analysis process, visuals and
diagrams were used as intermediate aids to determine the major assertions, themes, and
subthemes that best captured the participants’ representations of their experiences. In addition,
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the transcripts were compared in an effort to recognize common themes and subthemes. The
process of analysis included memo writing, which according to Birks, Chapman, and Monash
(2008) enhances data exploration, enables continuity of conception and contemplation and
facilitates communication.

Trustworthiness of Data

Rather than use the more traditional quantitative terms of validity and reliability, Guba
and Lincoln (1998) used the terms “credibility,” “dependability,” “confirmability,” and
“transferability.” Creswell and Miller (2000) and Merriam (2009) used the term “validity”
within the realm of qualitative research, suggesting that it communicates that the information
presented is credible and trustworthy. Creswell and Miller (2000) explained that validity in
qualitative research is used to suggest whether the findings are accurate from the standpoint of
the researcher, the participant, or the readers of an account. Merriam (1995) stated “There is
no such thing as a single, immutable reality waiting to be observed and measured” (p. 54). In
other words, people form their own mental models of reality based on their personal lived
experiences.
The study included the opportunity for participant clarification of shared information
in the second interview, not only to ensure accuracy but also to comment on the overall intent
of the interview. Furthermore, a process of peer auditing was implemented in which a fellow
researcher reviewed the textual data, comparing them to the study’s assertions, themes, and
subthemes. Lincoln and Guba (1985) explained that this approach is “the most crucial
technique for establishing credibility” of the data (p. 314).
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Lincoln and Guba (1985) recommended that “a reflective journal” be maintained by
the researcher throughout the research process, including notes of self-reflection in addition to
methodological decisions. I used journaling to revisit theoretical assumptions, to reduce the
effects of potential insider and outsider biases, and to acknowledge any personal comfort with
the subject based on my personal experiences. This approach was taken to strengthen validity
and trustworthiness of the study (Lincoln & Guba, 1985).
Field notes were completed after interviews, summarizing what stood out during the
discussion and documenting the environment in which the interview took place. The field
notes contributed to the research study by supplementing the interview data. Saldana (2013)
explained that field notes refer to notes created by the researcher during the act of qualitative
fieldwork to remember and record the behaviors, activities, events, and other features of an
observation. Field notes are intended to be read by the researcher as evidence to produce
meaning and an understanding of the culture, social situation, or phenomenon being studied
(Schwandt, 2015).

Researcher Positionality, Assumptions, and Biases

In this section I address my role as a nursing instructor conducting this research and
the issue of conducting research on nursing graduates from the nursing program in which I
teach. My discussion includes a brief autobiographical student and work history, intersections
of my personal story with those of the participants, and the implications of insider and
outsider positionality.
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Researcher Student and Work History

My role as researcher has inherent attributes of an insider in that I have been both an
ESL Eastern European immigrant nursing student and a member of a nursing faculty, in both
cases at the host institution. I graduated from a nursing program, and I worked as a full-time
nursing faculty member for eight years. Prior to my current faculty position, I worked in
hospital settings for 20 years. Previous to becoming a nursing instructor, I received a Master
of Science in Nursing degree. My ability as a nursing instructor has been greatly informed by
my experiences. I have come to believe that nursing instructors need to have a clear sense of
their own ethnic and cultural identities. Furthermore, I believe that nursing instructors benefit
by gaining familiarity with the cultures of the students in their classrooms. Given these beliefs
and experiences, entering this research I expected to be able to relate to the experiences and
cultural backgrounds of the nursing graduates and that the participants would feel a sense of
trust as they shared stories about their learning experiences.

Researcher and Participant: Intersection of Stories

Some of my professional and personal past experiences are similar to those of the
participants. We share common ethnic backgrounds and immigration adaptation. From my
background, cultural experience, and understanding, I have developed empathetic
perspectives toward immigrant nursing students. I believe that I can help students see learning
tasks as meaningful, and I believe that the nursing curricula and instruction need to
accommodate the different ethno-cultural groups that compose society. Gollnick and Chinn
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(2013) viewed the cultures and experiences of students as strengths in the teaching and
learning transaction. Reflection on students’ cultures in the teaching process is based on the
premise that culture influences the way we learn. Students use their own cultural backgrounds
and experiences to help them learn what is taught (Gollnick & Chinn, 2013). The broad range
of experiences and perspectives brought to school by culturally, linguistically, and ethnically
diverse students is a powerful resource that can inform educators about learning in new
environments with culturally diverse people.

Insider Status

In this study, I have the attributes of an insider as described above. Chavez (2008)
cautioned researchers that insider status and familiarity can affect the research process,
including expediency of access, rapport, legitimacy, and knowledge of practical happenings in
the field of study. I was anticipating these advantages as an insider while recognizing the
challenges this status presented, including over-reliance on status, limitations being placed on
my role by the participant, difficulty in recognizing patterns due to familiarity, and failing to
probe the participant on concepts or situations common to the nursing field.
As a novice researcher, I was aware of the importance of reducing the liability
inherent to being an insider as discussed by Chavez (2008). As explained previously, the
research methodology included a written reflective journal to facilitate critical thought during
the process of data collection. Notes were written immediately following each interview in an
effort to be “visibly accountable” as I moved from insider to outsider and back again (Chavez,
2008).
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Outsider Status

Although my role as a researcher leaned heavily toward insider status, my role was
also one of an outsider given my full-time faculty status and my work with graduates. I was
aware that the cultural backgrounds of the participants would likely cause them to feel a sense
of respect toward my role as a faculty member. Instructors are typically highly respected by
students in Eastern European countries. I remained aware of the possibility that participant
dialogues might be impaired by perceived power relationships, and I reviewed my field notes
for hints or subtle nuances that might complicate the data (Chavez, 2008). Dwyer and Buckle
(2009) asserted that merely setting parameters for insider and outsider beliefs or actions “in a
dualistic manner is overly simplistic” (p. 60).
Chavez (2008) cautioned researchers with outsider status to avoid an “imposition of
values, beliefs, or perceptions on the lives of the participant” (p. 475). I focused on the
cultural background of each individual participant as a strategy of being careful to avoid my
assumptions as a qualitative researcher. My interest in this topic dates back to emmigrating to
the U.S. and starting my journey as a student and recollecting what was influential in my
transformation. My student experience motivated me to become an educator and to help
nursing students in their educational journeys. The insider and outsider researcher status, in
the light of researcher personal experience in this study, is explained in more detail in Chapter
5..
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Summary
This qualitative research sought understanding of the participants’ experiences
encountered in their transition and adaptation to the U.S. and their learning and development
as nursing students and as practicing nurses. ESL Eastern European immigrants who
graduated from a nursing program were solicited to participate in this study via email, and ten
were selected to engage in two face-to-face semi-structured interviews conducted seven to ten
days apart. The interviews were outsourced for transcription, recorded, and saved as
electronic computer files.
The data were analyzed through inductive coding. Journal field notes and personal
reflections were recorded throughout the data collection. My goal was to be transparent in my
assumptions and biases. I examined my positionality by reflecting on my nursing career
history. I described my insider and outsider researcher status in this chapter to differentiate the
two roles in which I functioned as a researcher. The following chapter presents the findings
from this research.

CHAPTER 4
RESEARCH FINDINGS

This study examined the experiences of Eastern European ESL nursing graduates as
they adapted to the U.S. and their journey through nursing school. This qualitative study used
a sample of ten Eastern European immigrants who were ESL nursing school graduates from a
Midwest community college. All participants graduated successfully from an ADN program
at the host community college and passed the NCLEX.
The participants’ responses were organized into three assertions: Assertion I –
participants describe interactions during transition and adaptation; Assertion II – participants
reveal dissonances during transition and adaptation; and Assertion III – participants discuss
the influences of their ethnic and cultural background during transition and adaptation. Each
of these assertions is further dissected into themes and subthemes that more specifically detail
individual aspects of the assertion.

Interactions During Transition and Adaptation

Assertion I is divided into four themes:
First theme: “What do they want from me?” Participants expressed uncertainty about
relationships. Participants indicated that relationships significantly impacted their ability to
handle encounters and their immersion in the American culture.
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Second theme: “I can’t believe I am a positive example for other students!”
Participants expressed the faculty influence in their transition and adaptation. Participants
revealed cultural differences in dealing with authority figures which affected their transition
and adaptation process.
Third theme: “There was an immigrant group and a non-immigrant group.”
Participants described their relationships with students of diverse backgrounds. Participants
described how their relationships with students of diverse backgrounds impacted their level of
comfort in the nursing program.
Fourth theme: “It was a lot of noise, and I did not know what it meant!” Participants
unveiled their feelings with regard to communication. Participants spoke about their feelings
of inadequacy with regard to communication and how this inadequacy resulted in emotional,
psychological, as well as academic difficulties. Their statements emphasized the less
commonly understood emotional impact of language inadequacy.

Uncertainty About Relationships
“What do they want from me?” This theme discusses the impact of participants’
encounters in day-to-day interactions. Several subthemes are used to organize the narratives.

Encounters with Unfamiliar Persons
“These people are odd.” Participant testimonials emphasized the difficulties they
encountered with unfamiliar persons and situations as well as with more familiar coworkers.
Several of the participants considered these encounters to be frightening. Their narratives
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emphasized how relationships played an important role in the participants’ transition. Some
examples are highlighted in the following paragraphs.
Maya mentioned that she was worried and frightened when strangers talked to her.
These feelings were foreign to her cultural background and upbringing.
It just scared me. I was like a wild seal. What do they want from me? It was stressful.
Why are they asking me these questions? I wanted to hide from everybody and not
talk to anybody because I didn't understand.
In her country of origin citizens do not talk to people they do not know. Ultimately, however,
Maya was deeply impressed with the patience, support, and acceptance that she experienced
in relationships with American people: “I was surprised that American people are so patient,
and they became my friends. They accepted me, they talked to me. When I tried to
communicate with them, they encouraged me. I found it very supportive.”
Eva, at first, felt confused when she encountered the friendliness of an unfamiliar
person. “When I came here, people, strangers on the streets, smiled at me, and said, ‘Hi,’ and
I thought, ‘What do they want from me? What's wrong with those people?’” However, overall
she was pleasantly surprised at how tolerant American people are to immigrants. She felt like
she was encouraged and supported to try harder and do her best. She certainly appreciated
those encounters. “The people were very tolerant; this is something that impressed me very
much.” She did not encounter negative or judgmental conduct compared to what she would be
exposed to in her country of origin: “It is typical for my culture to be judgmental. If you go in
my country with broken Bulgarian, they will make you cry every day. Here, I felt like I'm
encouraged to keep trying and everything was good.”
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Different Conceptions of Closeness – Encounters with Familiar Persons

Strangers being overly friendly and friends, neighbors, and coworkers being reserved,
private, and distant were behaviors opposite to the participants’ expectations. Alla described
her relationship with coworkers as being uncomfortable. She said, “They go straight to their
cubicles, and I'm like, “Okay, did I do anything wrong? I didn't even get ‘good morning.’
Then people would finally talk to you, without saying ‘good morning.’” It was something that
she did not expect and thought, at first, that it was her fault. “Then I thought, oh, it's just rude,
and then I'm like, ‘Okay, that's their culture.’ I mean it's different. It's not what I expected.”
Alla explained that in the U.S. the people are more reserved compared to her country
where the people exposed their private life as a common practice: “Compared to Bulgaria, in
a week we knew everything about everybody. Here, people are very reserved.” She
mentioned another difference: “When the weather is nice, Bulgarians will be all outside. Here,
you go outside on the street, and you don't see anyone. They don't go outside just for a walk,
for the sake of it, unless they go jogging or walk the dog.”
Vera spoke about her neighborhood relationships in the U.S. as being private and
distant when compared to the neighborhoods in Russia. She said, “I only see my neighbor
when the garage door’s open, that's it. I never know who is living next to me. It's a very
privacy-driven environment where you don't want to interfere or intrude on anyone’s privacy.
It's harder.” She explained that in Russia “you know everybody in the neighborhood. Older
women were sitting on benches and knew everybody who's going or coming. People know
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each other.” She concluded, “Here, you don't know what one person does and what another
person does because a lot of people don't want to share.”
Marina described the relationship with her U.S. neighbors as being different than in
Poland where the people do not move as frequently, thus providing opportunity to know each
other better. She mentioned that privacy and separation in relationships make her sad:
“Neighbors are like, ‘Hello,’ ‘Goodbye,’ and, ‘And how are you?’ We smile, and there's just
nothing. We don't really know each other. I wish we would, in case of emergency.” She said
that people move in and out and she can’t get to know them. On the contrary, she said, “In
Poland, people don't move. I grew up in a village of 100 people. We knew one another. We
basically ate dinner at each other’s houses. We would do chores together. That's how close we
were.”
Alla stated that she has friends and socializes with people of other cultures but not
Americans. She has yet to comprehend the meaning of relationship in the U.S. and how she
might adapt: “Sometimes I get to have play dates for my son with American families, but
that's where it ends, the play dates. We don't go any further. That's still a challenge for me.”
She questioned if she is doing something wrong because of the cold relationship. “I realized I
do not get accepted by them. I was thinking I'm doing something wrong for not socializing, I
don't know. Do they have different expectations?”
Tina described her friendships in the U.S. as “superficial,” “not trusted.” She felt
rejected when she tried to open up to Americans. “Here it's a little different, and I think it's a
more adult way, but when you come from a different culture you don't know if people want
you to share your feelings with them.” She said there is no privacy in a friendship in Ukraine.
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“In Ukraine we share, everybody knows everything about you, how much you make, how
many hours you sleep, what you eat, if you had a fight with your husband.”
Marina, likewise, stated that the hardest challenge in adapting to this country was not
being able to engage in friendships. She felt “different,” “excluded,” and felt she was
“invading privacy,” considering the way she grew up. “I am from a small community, from a
small village. We know each other. We live together. Everybody knows everybody. Here,
people are more private and separated. They want to keep everything to themselves.” Bella
also struggled with this notion of privacy. She said that she did not have any American friends
in the beginning because of language limitations. She stated, “It took time to get to know
people, to be able to communicate. Little by little I met people, and I became familiar and
friendly with them, but I don't think I ever really became very close friends with them.”

Personal Choices Involved in Living Between Two Cultures

The participants revealed stories of their understanding of interactions in different
situations and their perceptions and feelings as they adapted to the American culture. As they
shared their own country’s practices, the importance of immersion came up. Staying within
the same cultural community versus socializing with other cultures was a topic that evoked
different opinions among the participants. Alla, for example, remembered that at first it was
beneficial to live in a Bulgarian community to build relationships and receive the needed help,
although she was open to diverse cultural relationships. “I was introduced to the Bulgarian
community here. I started socializing with Bulgarians at first. The Bulgarian community was
helpful at first. Sometimes it's easier to make friends with people from other countries than
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Americans. That's been my experience.” Liliya mentioned that she does not feel like she
blends in with the American culture because she still lives in a Russian community: “I'm not
still fitting in the American culture because I live with my relatives. I live with my family, I
go to a church in our Russian community, so I don't go places where there are only American
people.”
Vera said that many people from her culture stay and socialize in the same cultural
neighborhood. She revealed, however, that it was beneficial to her to step out from her
cultural circle and socialize with people of different cultural backgrounds. “I see where some
people only deal with the Russians in Russian communities, and they're just totally engrossed
in it. I adapted through work and school.” Vera revealed, “I felt like my best relationships
were with people from work or people at school because those are the people you know, you
see every day, and you see how they are.” Eva stated that immersion in American culture and
openness to other cultures were vital to her successful adaptation. She mentioned that if
people stay in a “cultural bubble,” it “keeps them in a foreign culture but in a latent status.
You do not open yourself and you do not get everything this culture can offer to you. For me,
this is a very negative thing to do.”
On the other hand, Bella remembered how fortunate she was to have her new family
and supportive coworkers in her adaptation journey: “Here I had positive experiences because
I not only had my new family, but then when I started working, I had my coworkers, and they
became my support system, which was wonderful.” Likewise, Emma tried to be close to
Russian communities in the U.S., trusting that she would be understood and supported better
by people with the same cultural background. “Someone who was born and grew up here
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would not understand the struggles that an immigrant experiences. It was very helpful to me
to join with people like me versus going through that by myself.”
As a synopsis of the first theme, the participants’ interactions in a variety of
relationships contributed to initial difficulty in the adaptation process. As a consequence of
not being able to understand the meaning of relationships in the U.S., the participants felt
confused, rejected, and excluded. They even experienced fear. While clinging to their own
cultural communities for support, some also discovered the importance of immersion in the
American culture as an advantage to a faster adaptation to the U.S. The next theme will focus
on relationships with authority figures, specifically the impact of interactions with faculty.

Influence of Faculty in Transition and Adaptation
“I can’t believe I am a positive example for other students!” The second theme
involves the participants’ perceptions of relationships with faculty. Participants revealed
cultural differences in dealing with authority figures which influenced their transition and
adaptation process. Topics like external validation, positive reinforcement, faculty
availability, openness and accessibility as authority figures, and participants’ level of comfort
when approaching the faculty surfaced in participants’ stories. During the participants’
testimonials, they emphasized specifics of what they encountered in their college journey in
the U.S. compared to their experience in their countries of origin. The information is
organized in subthemes throughout this section.
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The Bewilderment of External Validation and Positive Faculty Reinforcement

The participants stated that external motivation, validation, feedback, and
reinforcement positively influenced their progression in the nursing program. Unanimously,
the participants emphasized how vital they found the support that they received from faculty.
As their stories unfolded, they reminisced about the student-faculty relationship in their
previous experience. Participants’ bewilderment at the significant differences surfaced in each
of their stories.
Maya mentioned that it was hard for her to reach out to the faculty when needing help:
“For me it’s hard to come to someone and ask for help, but I was getting help without even
realizing it.” The positive reinforcement from faculty helped her be the best that she could be,
and she actually worked harder. She acknowledged:, “I felt special; maybe it’s not a good
thing to say, but I did. It was very encouraging that, despite my English proficiency,
professors think you can be a good nurse, and they kind of make you feel this way.” She
continued, “It’s like I have no words to describe this, it’s a great feeling! Professors did make
it easier for me. They maybe praise you a little more than you deserve, but they praise your
effort.” When a faculty member specifically presented her written work as a good example in
class, Maya was bewildered: “I can’t believe I’m an example for other students! I can’t
believe this. It made me feel like, I can succeed, I can do this.” This sentiment was shared by
the other participants who asserted that such reinforcement was essential to building their selfconfidence and enabling them to make progress.
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Vera needed an even more supporting environment, stating that she could have used
more reassurance from the faculty during the stressful times in the nursing program. She
needed to be assured that going through the nursing program was personally achievable. For
her, every little step felt like an extreme task to achieve. For her, the tension and stress were
overwhelming: “I just wish now somebody said to me, ‘You know what, it's not that stressful.
It's not as crazy. It's okay. You're going to be okay, you'll survive this. Yes, it's very
important, but you can relax.’” The tense environment made her question her ability to
succeed, asking herself, “What am I doing wrong? Where did I go wrong?”
Faculty availability and positive reinforcement pleasantly surprised Bella because she
“was not used to that.” She shared her experience: “Once I failed the practical exam, and I
was really upset about it. The instructor said, ‘You can do this. You've been doing well until
now. Just come back and you'll be retested, and it's going to be good.’” She went on to say,
“Just their willingness to help you and their encouragement and positive feedback helped a
lot. They're willing to guide you and help you understand what you did wrong. That was
good.”
Liliya appreciated the professors looking beyond her grammar and pronunciation
skills to focus on the essence of her work. Marina shared a similar perspective:
When the teacher told me to read my essay, I took a piece of blank paper, and I
pretended to read it so I wouldn't fail the class. I put the paper down and the teacher
saw it was a blank paper, and I knew I was in trouble. Then he told me to wait for him
after class, so I knew I probably failed the class! Actually, he told me I don't belong in
this class because my English is too good. He wrote me a referral to pass the English
proficiency and be able to take different classes. I went to the next level because of
that professor.
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Marina appreciated that he recognized her capability and focused on that talent instead
of her failure to complete an assignment. She said, “I'm not behind anymore. That was one of
the happiest moments when I went to the next level!” This was a dramatic contrast for her
because she stated she would not have advanced in Poland: “I would have failed, probably.
My A would've turned into F. I would look like I was cheating, and I would be embarrassed in
front of the entire class by the teacher!”
Participants provided artifacts that inspired and motivated them during times of
hardship, encouraging them to work harder to achieve their goal to graduate from nursing
school. Maya shared her nursing program portfolio to demonstrate her focus on working
harder to graduate (see Figure 2):
Those things made me keep going; they were very encouraging. I do feel proud. This
portfolio includes all my hard work during the nursing program. As an ESL student, I
was a positive example for other students in the class because of the detailed work I
completed. It was encouraging. I tried really hard. Being able to be graded as:
“Excellent,” “Great,” “Great Job,” made me work harder! Being praised for this paper,
made me believe that I can succeed as a nurse. If I can do this paper and the professor
says that it was good, then I can be good with the patients. It was very supportive. It's
very important, actually, for each student to be praised and to have good grades.

Figure 2. Maya’s nursing portfolio sample faculty comment.
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Experiencing and Adapting to the New Phenomena of Faculty Availability,
Authority, Approachability
Faculty availability, accessibility, and openness and the participants’ comfort level
when asking for help and guidance are discussed in the following participant narratives. Bella
stated that when she needed help, the faculty was always there for her: “If I had questions,
they were always willing to help me answer my questions. In the U.S., in college classes, you
can ask questions. You can question what your grade is and why and they're willing to
explain.” It was new for her as she was restricted from such openness in Romania. She
explained that conversations with professors were very limited. “You might dare to ask a
question if they had the time, but we were afraid of them. In the U.S., you could openly speak
to your teachers.” In support of Bella’s comments, Liliya stated that “it really helps students,
especially ESL students, to feel that their opinion means something. If they have a question,
they can go and ask and they will be answered.” Alla also related that “in Bulgaria lectures
were the main teaching approach and professor-student interaction was missing.” For Vera,
the class structure, teaching style, and faculty availability in the U.S. provided a better
learning environment: “It actually created more opportunities for me.”
Marina appreciated the way the faculty would turn a student’s incorrect statement into
a positive learning opportunity without making the student feel degraded. She explained the
importance of external approval from the faculty and how important their body language was
for her confidence. “They always nodded their head when I said something. When someone
said something wrong, the teacher tried to be very respectful.” She said, “Teachers did not
shame or put down students. The teacher would say, for example, "’Good thing you brought
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this up. This is what we need to do in this situation.’" For Marina, this approach became a
positive opportunity as opposed to punishment. She explained that “in Poland, if you said
something that should not be said, you would be treated badly and people would know and
gossip. If I was not asked, I'd rather not say anything because I knew it would backfire.” She
loved the opportunity to improve by having the rationale from an exam question explained to
her, a chance that she did not have in Poland. “If I did something wrong, I didn't know
because I wasn't able to ask where should I improve.”

Unlearning and Relearning the Power Structures of Teaching
and Learning Transactions

“They argue with teachers!” Participants’ perceptions regarding faculty authority were
revealed as they recalled and compared their past college experiences in their countries of
origin. The topic of daily student-faculty encounters came up in numerous participant
interviews. Maya mentioned the relaxed atmosphere in the class and the casual studentprofessor relationship as surprising and new to her. The argumentative encounters between
students and faculty in the classroom were “shocking” to her. “In my country, the teacher is
someone who’s high and you just come, listen, do what the teacher says, and don’t argue.”
She described her feelings: “It was shocking for me, is still actually shocking, because I grew
up in a different system. Here, when someone in class was arguing with a teacher I was like,
“’How can they do that, why are they doing that?’”
For Liliya, “the biggest surprise here was that the instructor is considered to be at the
level of students because of the instructors’ friendlier approach.” In contrast with her native
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country, she explained that “the instructor came, gave the lecture, and left. If you have
questions, you have a book to find answers!” Tina describes relationships with the U.S.
professors as “a little more down to earth”: “You still feel that this is your professor and I am
the student, but with some professors it is like more at the same level.” She prefers, however,
the faculty to be superior: “I like the relationship with instructors to be a little superior
because he or she is the knowledgeable one and he is there to give you knowledge, not to
provide casual conversation, which is too personal.” Bella similarly described the studentfaculty relationship in the U.S. as “almost too much freedom to the point that it's
disrespectful.” She mentioned, “Here students do not respect teachers as much as we did back
in my country. I was just shocked. Back then when the professor came in the classroom
everybody was quiet, we stood up, and then we sat down.”
Eva describes her relationship with faculty as a “positive experience” and this
dynamic had the greatest influence on her learning. She stated, “I had very good instructors
and they were very interactive.” She mentioned that being treated with respect by professors
boosted her self-confidence. “It's very empowering. You start believing in yourself.” She
related that “the teachers in Bulgaria were untouchable. They were a separate clique of
society. You just don't talk to them. You just don't show up at their door and ask for
something. There is no professor availability.” Opposite to what she was exposed to in the
U.S. nursing program, filing a grievance was not an option in Bulgaria: “Customer service is
not a practiced concept in my country. There is no department there that you can go to and
complain if a professor is unjust to you. You will be criticized, judged, and made to feel so
small.” Counseling is an important component in U.S. colleges. Eva stated that “in Bulgaria
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you could never go and ask for their opinion about your future practice or career.” Marina
said here in the U.S., “when you are in trouble you can ask a faculty member, ‘How can you
help me?’”
Participants’ perceptions about appropriately addressing the faculty were discussed.
Liliya describes addressing the faculty by first name as a “huge obstacle” in her
communication: “We couldn't address the instructor by his first name in my country. It was
really hard for me to go through. It was like I'm not his friend to call him by his name. It
meant disrespect for me.” Addressing faculty on a first-name basis was different for Bella,
who felt “freer to express my views, my opinions, and ask questions.”
Anna explained that she preferred to be on a first-name basis with faculty because she
felt closer to them, facilitating open communication. When calling someone by credentials
and last name, it felt like there was superiority between faculty and students, resulting in
restricted communication:
I would say that we were made to feel that we can speak to the professor, but at the
same time, they were still our professors. We showed them great respect, but we didn't
want there to be like a clear line that we couldn't go to the professors with problems.
In summary, in this second theme, the participant narratives demonstrated how their
open encounters with faculty in the U.S. were a significant advantage to a faster adaptation.
The supportive faculty relationships played an important positive role in developing selfconfidence, contributing to their feelings of empowerment and their academic success. The
next theme will focus on the student-to-student relationships. Participants described how their
relationships with students of diverse backgrounds impacted their level of comfort in the
nursing program.
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Relationships with Students of Diverse Backgrounds
“There was an immigrant group and a non-immigrant group.” In the third theme,
participants spoke about their relationships with other students from diverse backgrounds.
They described how their relationships with students – non-ESL students as well as ESL
nursing students – affected their level of comfort in the nursing program. Participants’
sentiments regarding student relationships were exposed in their narratives. The following
subthemes surfaced.

Relationships with Non-ESL Students: Dichotomies of
Visibility and Acceptance.

With respect to relationships with the non-ESL students, Liliya, for example,
explained the she felt “different” and “alone”:
I felt for a long time like a little tail hanging out there that nobody sees. I was coming
to the lectures, I was sitting quietly, doing my homework, and I felt like nobody saw
me because I was so quiet.
Alla related that she felt like she was not accepted by non-ESL students even though
she tried to approach them. “In the nursing program, there was an immigrant group and a nonimmigrant group. Non-ESL students don't approach you and you don't approach them, and
that's how it was.” She related how challenging it was, stating that she realized that she was
not going to be accepted by them. She stopped trying to interact with non-ESL students after
numerous attempts to be part of their group: “It's not like they were rude to me or anything.
They were just not socializing with me. If I had something to ask or if I said ‘hi,’ they would
answer politely. But they would never approach me.”
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Vera explained how she found student interaction in class in the U.S. compared to
Russia to be more competitive. She felt like there was no support. She said, “In the nursing
program, I definitely felt like I was on my own, like if I'm drowning, nobody's going to help.
I'm going to be the one who's going to drag myself out of here.” This competitive
environment caused her to work harder. She said, “I figured I needed to have a strategy to
finish successfully.” She commented that people in Russia were definitely more easy-going.
“In Russia, if I needed help, I could ask someone for help or we would work together with
other classmates.” Marina also described non-ESL students as being “competitive” and “very
confident.” She saw them as having a very positive attitude and presenting themselves very
well: “For some reason, they have to be the best whatever they do, and even if they aren’t the
best, they still present themselves as the best.” She further went on to say, “That just puzzles
me because I don't want to be so sure of myself, because that's how I'm going to make a
mistake. I think they grew up differently.” She started to feel included when she was able to
help them: “They were saying, ‘Sit down with us, come here.’ When I was able to help, then
we had a friendlier relationship.”
Bella described that she sometimes had difficulty relating to the non-ESL students
who seemed, at times, to be impatient: “Although they got impatient, I did not consider the
encounters to be negative experiences.” She attributed the seeming impatience with the
students being unafraid to express anything, “even to the extreme that maybe you could hurt
somebody's feelings with your own opinions.” In a similar way, Emma said, “At first you feel
like you don't know anything, and it feels like they know everything because of the way they
speak, without any mistakes.” Eva described how she did not fit in with non-ESL students in
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the nursing program. She felt pushed away and “isolated.” She described certain cliques and
felt like she was being “ostracized.” It was her own reticent personality, she said, that pushed
her not to let other people bother her so much and she was able to minimize the problem.

Relationships with ESL Students Based on a Shared Understanding of the
Challenges of Assimilation
Maya mentioned that having ESL students as friends was helpful. “I felt welcome and
I had friends not from this country, so it was like a support group. It was easier to
communicate and to relate to people who are from different countries because the problems
are the same.” Liliya, too, felt more comfortable making friends with people from similar
cultures: “I found friends, especially from Eastern Europe, and some of them spoke my
language. We're culturally closer to each other. After I became part of that group, I felt much
better.” Tina, Marina, and Bella echoed this perspective, each commenting about how the
ESL students shared common experiences (struggles coming into this country) and common
ways of coping with difficulties within and outside of the nursing program. Some of those
problems were totally unfamiliar to the non-ESL students. For example, Marina told about a
time when she asked an American girl to help her with the computer. The girl responded,
“You need help with THIS?? Logging in??” Alla explained her relationship with ESL
students as a very close one, being able to “ask for any kind of help.” She related how the
study groups included students from Russia, Moldova, and Poland, and they were very useful
for her. She explained, “It was much easier to ask for help from an ESL student.” She said,“It
was my ESL friends from school that were the greatest support.”
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When Anna came to the U.S. she was ten years old. When she entered the nursing
program, it was her second experience in a college in the U.S. Since she had already
experienced some of the difficulties the ESL students confronted, she thought, “If I could help
them even a little bit and take away what I felt like when I moved here, then I would be doing
something nice and helpful.” Despite her early assimilation in the U.S., however, Anna
confessed that the American groups never saw her as part of them because of her Russian
background. Consequently, Anna saw the two groups as being separated. It was painful for
her:
The ESL students had just moved to a different country. An American student will
never understand that. Someone who is born here will never understand what it's like
to drop your whole life and move to something new, to not know the language, to not
know what to expect even. You just can't make them understand.
In summary, in this third theme the participants revealed the difficulties and
challenges as well as the growth and success as they interacted daily with non-ESL and ESL
classmates. Relationships with ESL students were comfortable and supportive. The non-ESL
student relationships were described with mixed negative and positive perceptions. The ESL
students did experience exclusion and inequality and felt intimidated. On the other hand, over
time, some were able to establish relationships that assisted their progress in the nursing
program.
The fourth theme will focus on the participants’ language proficiency and the
difficulties – emotional, psychological, as well as academic – that the participants
encountered.
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Feelings of Inadequacy with Regard to Communication
“It was a lot of noise, and I did not know what it meant!” In the fourth theme, the
power of language as part of assimilation and ability to succeed in the nursing program was
discussed in great detail in interviews with all the participants. Most of the participants had no
or minimal knowledge of the English language when they arrived in the U.S. The subthemes
that emerged are listed below.

Sinking in a Swamp of Noise: The Ambiguity and Uncertainty of
Communication Limitations
Participants’ statements demonstrate strong emotional reactions to situations where
their level of English proficiency created a sense of hopelessness, frustration, anxiety,
embarrassment, and fear. The participants experienced a fear of not being accepted, a lack of
confidence to succeed, and a feeling of isolation. They felt restricted in contributing and
participating in class. Furthermore, they felt hopeless in terms of being able to ever succeed in
self-expression. This aspect of language limitation is discussed first to emphasize the less
commonly understood emotional impact of language inadequacy. The emotional impact
presented an obstacle to the students’ capability to function intellectually at their level of
ability. Later in this section, the impact on learning and success in the nursing program will be
the focus.
Maya expressed frustration communicating with people when she noted, “Even though
I understood English mostly, I couldn’t communicate completely because nobody could
understand me. I didn’t make any sense, so it was really hard.” She expressed feeling afraid
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and nervous when it came to talking to people. She said she was afraid that she would not be
accepted by people because of her language barrier: “You cannot joke, you cannot make a
point. Just a simple conversation made me really nervous because I was trying to find words
and it took time. I was afraid that people will lose interest. I started to avoid people.”
Tina mentioned that because she could not speak English, she was not able to explain
herself and felt embarrassed: “People think that you're stupid.” Bella shared a similar
sentiment when she said, “It was really scary, discouraging. I was terrified that I could not
communicate.” Mariana explained her lack of understanding of the English language and
people talking around her in the following narrative:
It was noise around me. I did not understand. People were not talking to me, I felt. It
was like a lot of noise, and I didn't know what it meant. I tried to figure out the
gestures and body language to see if they are mad, if they are happy. I would smile at
people, trying to show that I am friendly and that I want to be part of you guys, I just
don't know how yet.
Emma punctuated the collective feelings of the participant group when she explained:
Language is a big deal. That was the biggest problem. Nothing else can be bigger than
the language….Oh, I was afraid. I don't know if I felt like people were judging me, but
I was afraid. When I spoke broken English, I felt like I sounded dumb and people
wouldn't take me seriously.

Heavy Emotional Burdens of Language Limitations in Academic Contexts
The impact of the participants’ difficulty with language is more fully communicated in
stories they shared about day-to-day encounters in settings such as stores and banks as well as
at work, the clinical environment, exams, and interviews. These situations revealed the deeper
struggles and challenges the participants faced and the subsequent stress they felt.
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In the clinical/school environment, for Maya it was the difficulty of finding the right
words in emergency situations in clinical labs. “I had to translate from my native language to
English and it took time. In an emergency situation, you have to act fast, and you have to let
people know what they can expect from you. It was very stressful.”
Liliya, too, struggled in clinical situations: “Charting, that definitely took me more
time because I had to make the sentences sound good and right. That part was hard for me; I
was slower and maybe I was not as specific as the non-ESL students.” Liliya further described
her discomfort when giving reports where she not only had to convey the correct clinical
information but had to formulate in her mind the correct structure and pronunciation. She was
especially concerned about communicating the correct information to patients leaving the
hospital.
Marina related her fear that the patients may not understand her as result of her
language:
I still struggle. I cannot pronounce names of medications and I have to break it down
into few parts and that's hard. I cannot speak like American people speak. I'm trying to
learn and speak like they do and I still cannot. I'm trying to speak, I guess, slower to
help them, but my pronunciation and accent slow me down and this causes the patients
to be impatient.
In important critical situations, such as taking exams, the participants related how their
level of English proficiency made it especially difficult. Alla remembers the pre-exam that
she needed to take in order to enter the nursing program:
There was an entrance test and the first time I failed it. I actually failed the English
vocabulary part. I don't have a photographic memory; I cannot just open a dictionary
and memorize the words. I got lots of magazines and books. I would normally skip the
words I don't know, just figuring out by the context. Then I would highlight them and
I would learn those words that I didn't know.
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Emma and Vera also spoke about how hard it was for them to pass the preadmission
exam. Vera shared a different, somewhat unique perspective about how her language
capability impacted her goal of becoming a teacher. She related:
I came to realize I don't want to be a teacher. Partly it was because the school system
is so different. But mostly, I felt like I'm going to be second-class anyway because I
would always be the teacher with an accent. It's just harder to blend in and harder to
build your reputation in order to build your career. Some people say, “You should take
classes and get rid of your accent.” You know what? It's part of me. It's always going
to be me. No matter what, nobody's going to kick Russian out of me. You have to
admit that you're going to have your American part and you're going to have your
Russian part. I'm definitely not Russian, Russian like I used to be 16 years ago, but
I’m not exactly American because I know I was not born here and I didn't grow up in
this country. I embraced it. It's okay. It's all right for me. Probably in some circles, I
might feel inferior, but that's okay.
Tina also said that when taking classes at the community college, grasping the
language was her greatest challenge, especially when it came to the more scientific courses
such as biology, microbiology, and chemistry. She also was intimidated by her advanced
English course. Eva explained how hard it was to process the course material in her native
language and then back to English. She described it this way:
It is easy to read and write, but it's more difficult to listen and to produce speech. I was
still thinking in Bulgarian and I switched it in my head into English. Now, ten years
later, I think in English, but back then, I had to pause a lot and later recalled that my
grammar was not perfect. I was, and I still am, aware of my thick accent.
Marina shared how uncomfortable she felt when asked to read out loud in class in
front of the students. Her accent and pronunciation made her uneasy: “We had to take turns
and read scenarios out loud. It was hard. I felt like other people would not understand my
accent or I would read the word incorrectly and I was afraid of that. I was uncomfortable.”
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With regard to reading, Marina also spoke of her difficulty in identifying the main
topic: “The English meaning of the article was different than what I could understand and I
kept losing points because of that.” As a consequence of not speaking English well, when
talking in front of people, Emma was “afraid to answer the questions out loud. I was so afraid
that I might make a mistake or say something with my broken English which will not make
sense.”
Anna shared, “I think it took me probably over a year or two before I picked up the
language and could converse with other people and they could understand me.” She described
her feelings when she was transferred from ESL classes to regular classes at school. She felt
accepted and included:
I went from an ESL environment to a regular classroom with other kids and we spoke
English. It was a whole new experience. All I knew was I could speak the language,
like the other kids around me. That meant that I was one of them. I am one of the
Americans, or I can be one of the Americans. That's all I cared about, that I could be
like the other kids and I could speak their language, understand them, and I could
answer.
Alla described her struggles when doing the required coursework. For her, the main
struggle was having to read so slowly because there was so much to read. It took her
“forever.” Writing the papers was very difficult for her. She described it as hard as “having a
baby.” She said that doing the speeches was “like a nightmare.”
Social Implications of Language Limitations: Coping Strategies
in Challenging Scenarios
Outside of the school and clinical environment, the participants encountered confusion
and discouragement. Bella, for example, described her experience at the airport when she
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arrived in the U.S.:
It was really scary. I was terrified that I could not communicate. I couldn't even ask for
my luggage at the airport because I was so anxious that I forgot that one word. Little
by little it's gotten better, but it was really difficult. I came here and saw all the
products and everything, I didn't know what to buy, where to go, what's good, what's
bad. Of course, I couldn't read the labels so it didn't help, so that was really difficult.
Bella also shared her experience of not being able to speak English in her work
environment:
It's difficult when you're in a place where you work and people need to be very
efficient in their job. Nobody has the time to really sit down and try to explain to you
what to do in order for you to understand. You're expected to be proficient in your job,
and I was not.
Marina recalled how she coped with some different situations early in her immersion
into the U.S.:
I had a little piece of paper that, in case I would get lost, I would write down, "Can
you show me where is ..." and the town I lived in. "Can you give me directions?"
Things like that. Or, "Where is the restroom? Where is the bank?" Things like that. Or,
"Where is the nearest gas station?" I had sentences like that in my pocket with me all
the time. In case I got in trouble, I could ask people for help. I built them from the
dictionary myself.
In another situation, Marina described how she interviewed for a care-giver job:
They looked for someone who knew English, but I didn't speak English. I asked my
aunt to help me prepare a note about myself, who I am, what I can do, and I
memorized the words throughout the night. Then, for the interview, I went and
repeated what I memorized. They thought that I spoke English, and they gave me the
job. When they realized I didn't speak English as much as they thought, they decided
to teach me anyway. That's how I got a job, which I probably shouldn't have been
given, but that was pretty lucky.
In this fourth theme, the participants’ stories revealed considerable difficulties: the
need to translate in their native language for better comprehension, confusion with word
meanings, their use of inadequate words in different clinical and non-clinical situations, their
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perceived limitations because of their accents, and the significant concern over the impact on
their careers. They revealed that the level of language proficiency is crucial in the adaptation
process. Internal stressors, like anxiety and fear, were strongly uncovered in their narratives.
The participants made commitments to work harder to complete everyday tasks as well as
meet their school commitments. They had to focus not only on content but also on
pronunciation, spelling, and clear communication despite their accents.

Dissonances During Transition and Adaptation

Assertion II is divided into the following two themes:
First theme: Pushing on doors marked pull; “everything seemed so complicated.”
Participants revealed the challenges associated with everyday living experiences. In this
theme, the unfamiliar aspects of everyday living encountered by the participants are
highlighted with a focus on transportation and technology. Additionally, participant
comments about local customs and practices revealed significant factors influencing their
transition and adaptation.
Second theme: “What! They want my opinion?” Participants displayed positive
reactions to the U.S. educational system in comparison to their past educational experiences.
In this theme, the differences in the U.S. education system and the systems in the participants’
countries of origin are discussed. Aspects of this theme include enrollment processes, class
structure, evaluation, privacy, confidentiality, resources, and education opportunities.
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Challenges Associated with Everyday Living Experiences
Pushing on doors marked pull; “everything seemed so complicated.” In this first
theme, participant testimonials revealed significant required adjustments in everyday living
experiences, including contexts such as transportation, customer service, technology,
American cuisine, holidays, and traditional American customs. Participants’ cultural
differences, perceptions, and feelings were exposed in a variety of situations, facilitating a
deeper understanding of the challenges faced as a result of the dissonances. The subthemes
are highlighted below.

Anxious Initiations with Transportation and Technology

Throughout interviews, when revealing adaptation challenges, the participants cited
transportation as a major source of distress and concern. When asked what challenges she
encountered when adapting to the U.S., Alla recalls that transportation was the biggest
problem because stores were not within walking distance. “I think for me it was the distances
and the need to drive anywhere because I'm used to city life with public transportation, and
now coming here, that wasn't the case.” Bella remembers being terrified and anxious about
driving: “I had to learn how to drive and I was terrified of driving, but I had to do it to survive
here. It made me very anxious. I was terrified.” Vera commented that in the U.S. everyone
assumes that you drive a car, but this was not the case in her country. “I'm used to taking a
bus or walking everywhere and here everybody drives a car. Definitely you feel like you're in
a different country, it's a big adjustment.” Marina revealed how she felt about driving: “We
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have no cars in my village. We walked and had horses to ride. Here there are so many cars I
was feeling like I could get killed or something.” She was fearful to even be on the street.
Emma also mentioned how stressful her experiences with driving were.
One example of how technology played an important part in adaptation was a
narrative that Marina shared:
I grew up in a village. We had no phones, no computers, and it was different coming
here. Using the phone, the computer, or the microwave was hard. I guess I learned the
hard way about putting metal in the microwave. Things like that or smoke alarms or
other security devices. We don't have smoke and security alarms in Poland. The
technology here, things we use every day, we just did not have in Poland. Things
seemed so complicated, everything has so many buttons.

Interpreting Local Customs and Practices: The Cultural Context
of Customer Service.

Participants spoke about differences in the U.S. approach to customer service and their
need to adapt in this area. Specifically, they noted the patience, friendliness, professionalism,
and willingness to help. Although these differences were basically positive aspects for the
participants, nonetheless, the experiences of the participants were transformative. Vera, for
example, remembered the adjustment she had to undergo:
In Russia, people are so impatient, they cannot wait in line. There's always one or two
people who will just go straight for the goods and they go and get them. Here, you're
just learning, so everybody's standing in line waiting like normal. You can see this, but
in the beginning you are trying to rush and you're trying to get ahead. Then you realize
this is not culturally appropriate. People look down at you when you do it.
Eva, too, contrasted customer service in the U.S. to that of Bulgaria:
When I started working with patients, I was not reluctant to say “this is right,” “this is
not right.” However, patients in the U.S. are very demanding. I had to learn to find a
balance and not always express my real feelings in front of the patients because in the
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beginning there were some clashes, and it was not a pleasant experience. I got upset. I
took it personally because I was just trying to express the truth. Finally, I realized it
was a matter of how you present the information, and I learned to turn what was seen
as a negative comment into a more positive statement. I can now say that I'm totally
Americanized because when I went back to my country and I acted like my new self,
saying, “Hi, how are you doing today? Could we help?” they looked at me as if I had
three heads.

Interpreting Local Customs and Practices: Searching for Edible Food

Participants talked about their need to adjust to the U.S. food products. When Marina
came to the U.S., it was hard for her to find the type of food she wanted. She missed the food
from her country of origin and was surprised by some culinary practices in the U.S.:
Food is different; it is in a package. I don't eat food from packages. I had my
vegetables from the farm, and now all of a sudden everything is in packages. What do
I do with it? Is it even a food? I touched the bread and the bread felt like a sponge. I
thought, ‘Is that a sponge for washing something versus bread? Is it eatable? Is it
healthy?’ It was so surprising how people here would eat bread kept in the fridge for
30 days. We eat everything that's fresh. The food was not as good here, and I was very
disappointed. I missed my Polish bread, my Polish milk, and my Polish butter. I ended
up eating just mashed potatoes all the time because that was the closest thing to my
home. At home, if I want an apple I just pick it off the tree. Here the apples have a
weird shine. In Poland, we have small vegetables. Here, vegetables are giant. I decided
that there is no food here for me. There's nothing for me to eat. The stores are full of
food and there was no food for me.
Local Customs and Practices: Access to an Abundance of “Stuff” with
Which to Blend into a Culture

On a positive note, some participants shared their satisfaction at the shopping
opportunities in the U.S. Marina stated that she enjoyed shopping in the U.S., being able to
afford what she wanted for herself:
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I was happy I could find a lot of cheap clothes and shoes everywhere. I never had so
many shoes in my life. I could have new shoes, new jackets, jewelry. I was excited
about that. It was nice to be able to have your own money to actually buy something
instead of just looking at something like in Poland. At first when I came, I wouldn't
buy anything because I was used to never buying anything. I felt guilty for buying
things, but now I'm better with it.
Anna remembers when she got her first toy how special she felt:
When we got that first toy, it was a huge deal. In America, it was all about the Barbie
dolls. Being a girl, I needed to have that Barbie. When we got our first Barbie, it felt
like birthdays and all holidays combined into one. In Ukraine, it was extremely hard to
get any kind of toy. I think we had two balls and something very small because it was
very hard to get anything; everything was so expensive. This was a positive thing, that
I as a child now I had the opportunity to have things that I didn't have before.
Anna recalls examples of cultural differences related to clothing and other observable
differences that could be associated with a cultural stigma:
When we walked on the streets people would say, “You're from Russia.” We didn't
say anything, it was the attire, “Oh, you're from Russia.” Even the way people said
that, you could tell it was a negative thing. You don't understand why they are
thinking of you as something bad because you didn't do anything. When I went to
middle school and started sixth grade, the big thing for me was to be able to wear what
everyone else wears. I have to have the jeans. In Ukraine you didn't have jeans. I just
had to have the backpack that everyone else had. I didn't want anyone to say,
‘OHHHH…you're Russian!’ I wanted people to think of me as being “one of us” and
that, for me, meant I had to speak the language and I had to dress like everyone else
dresses.

Local Customs and Practices: Holidays and Traditions That Caused Fears,
Indifference, Confusion, and Other Emotions

Throughout their narratives, participants described their discomfort at being unfamiliar
with everyday events in the U.S. For instance, Emma was uncomfortable not knowing the
common popular activities in this country such as football: “Everyone was talking about
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football. I didn't have a clue what it was. It's like, ‘Oh, we're spending our weekend watching
Sunday football.’ That was awkward. To me it was nonsense.”
Tina felt uncomfortable with everyday conversation in different situations:
At the very beginning, I felt like a stranger because I didn't understand things like
movies, sports, or music that people around me were talking about. I didn’t even know
what to talk about; I didn't know the names; I didn't know the rules. This was not
interesting for me, so there was nothing to discuss. I didn't understand some of the
jokes, so, of course, I didn't fit in. People think that you're kind of a jerk because you
don't play baseball! It made me feel inferior. It was not fun because I simply didn't
understand what they were saying.
Ana came to this country when she was ten years old and described her shock when
she experienced Halloween for the first time:
I was just starting fifth grade in the Ukraine when I moved, so I moved in the middle
of the year. I came just around Halloween time. We did not have Halloween, so when
I saw everybody walking around in scary costumes and collecting candy, I thought it
was very weird. We didn't have anything like that back home. I felt like I should close
my door and not peek out because I wasn't sure if this was normal or not and I was
scared.
Being able to play outside in the neighborhood in her country as opposed to
restrictions due to safety here in the U.S. was a big change and hard to comprehend for Anna:
As kids, we would be gone and outside the whole day in Ukraine. In New York City,
you always had to be with an adult, you couldn't be by yourself because there was
always something that could possibly happen. This adaptation was extremely hard. To
go from a community where we would spend the whole day outside, playing, where
we knew everyone, to being in a situation where I just wanted to sit in a room and not
go anywhere because I was scared was a hard adjustment.
In her country, Anna did not celebrate Christmas. She described her indifference for
the holiday and how she felt that she was misjudged because of it:
Everyone in America celebrates Christmas, but Christmas is not a holiday for me. We
didn’t have Christmas in Ukraine. When people would speak about Christmas and
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how wonderful it is, I could not be interested. I could see on people’s faces that my
lack of enthusiasm put them off. For me, it was just another day.
In summary, this first theme reveals some of the challenges the participants
encountered in their adjustment to new everyday living experiences, adjustments which
evoked fear, frustration, anxiety, and confusion but also provided more opportunities for
acquisition and learning. The second theme will discuss the participants’ adaptation related to
their college experience and the differences between the educational training in their country
of origin and the U.S. educational system.

Positive Reactions to the U.S. Educational System
“What! They want my opinion?” This second theme examined how the participants
reacted and related to the U.S. educational system, especially in light of their previous
experiences in their countries of origin. Some of the topics examined include the enrollment
process, privacy standards and rules, confidentiality, feedback, accommodations, evaluations,
education opportunities, and educational resources. The following subthemes emerged.

Negotiating a Strange New Educational System: Enrollment Processes
and Class Structure
For the participants, the enrollment process was a real “eye opener.” Marina recalls the
struggles she had trying to enroll. She was unfamiliar with the enrollment system as well as
the use of technology (computers) to register for class. She recalled that when she asked for
help, people basically directed her to “just go sign up on the computer.” For her, it was like
telling her to “just go do a surgery.” Maya described it like this:
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Enrolling in classes was difficult for me….In my country, when you take the entrance
exam, you are already enrolled; everything is done. Here you have to check that you
have all your classes, it’s all your responsibility. Here when you enroll, it doesn’t
necessarily mean that you will not be dropped for some reason. I read that it’s a
student’s responsibility to check, and I could be dropped from the program if, for
example, my math requirements were not in the system. It was one day before the
deadline and it made me really stressed out.
Emma related that what was difficult for her was the fact that the class rosters changed
from one class to another in the general education and prerequisite courses. She needed time
to get to know the students but commented that by the time you can get to know them, the
semester is over. It was hard for her because every single class for nursing prerequisites had
different students: “I felt odd about it because it's so hard to get used to the students. That was
difficult because you don't know what to expect. Will they be helpful sharing their
experiences? I was just alone with the professor.” On the other hand, Emma liked the
structure of the nursing program because for two years she was with the same students in the
class: “It helped to have the same students in class because I felt comfortable training with the
same people.”

A Newfound Appreciation for Privacy, Confidentiality, and Personal Space

Participants expressed a general consensus that privacy and confidentially were
applied, maintained, and reinforced during their college attendance in the U.S. This belief was
viewed as a positive change from the participants’ experiences in their countries of origin.
Maya mentioned that she studied about privacy and confidentiality when she came to this
country and even more so in the nursing program, and it was an eye-opener for her. She said,
“From childhood, people here in the U.S. learn about privacy and how to follow the rules. I

86
had to learn it in nursing school, and I would have acted inappropriately if I had not learned
privacy and confidentiality rules.” Eva related that in Bulgaria, there was no privacy and
confidentiality and, in fact, “there is public announcement of grades including the full names
of the students, accessible for everyone to see.” She said she now learned here that this is very
sensitive information: “Here, even the written work is given face down so nobody can peek
even if they want to.” She concluded that “the American system shows much more respect for
the person's privacy. In the U.S., by respecting our privacy at school, it gives you an overall
sense of respect.”
The same perspective was echoed by Emma remembering her experience in Russia:
“In Russia everything is open. It's kind of annoying sometimes, but the people know your
grades. Here, that is not the case. I just love the American education system. No one is
judging you by your grades.” Marina also felt positive about her privacy never being violated
in the U.S. She said in Poland everyone would know of other people’s mistakes and missteps.
“It was pretty stressful there. When someone said something wrong, people would start
laughing and it was okay. Even the teacher would laugh. Yeah, many, many situations like
that. Not here.”

Feedback, Evaluations, and Accommodations
“You want me to evaluate who?!” There was unanimous accord among the
participants that it was startling and shocking to be asked to evaluate the faculty. Although
they felt that this practice was a great opportunity for them to be heard, they found it hard to
write appropriate comments. These procedures were quite foreign to their experience in their
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countries of origin. Maya described her surprise when she was asked to give feedback on the
faculty: “It was a big surprise!!! What! They want my opinion? I was shocked! Nobody
wanted my opinion back in my country. I didn’t know what to do with that.” Liliya explained
the impact of her being asked to evaluate the instructors: “I couldn't say anything bad about
the instructors. For me, that would have been disrespectful. I couldn't accept that. I couldn’t
see that the professor had a negative side.” Liliya felt that the non-ESL student evaluations of
the instructors were disturbing and disrespectful. She found them to be petty and shallow,
focusing on inappropriate priorities like, for example, “good joke-telling ability.”
When asked if she had the opportunity to evaluate and give input to the professors in
her country during college, Bella exclaimed, “No! Are you kidding me? There was no such
thing. Even if they were wrong, you would not dare say they're wrong.” When asked to
evaluate faculty in the U.S., she was quite surprised: “Really? You want me to express my
feelings? That's new.” She commented, however, that she “wasn't quite comfortable
evaluating faculty.”
Marina described the accommodations that are made in the U.S. educational system as
impressive and student-friendly. For example, students are given the opportunity to take a test
at the testing center if they needed extra time and could not concentrate. In Poland, she
remembered that, “if you cannot take a test with everybody, you're not taking a test at all. You
cannot take a test the next day. If you cannot concentrate, that's too bad. I guess you should
not be in school then.” When talking about faculty feedback she said she felt guilty for using
the faculty time and that the help was “actually way too good”: “I had so much feedback, so
much help from the teachers in the U.S. I never have seen anything like it.”
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Land of Educational Opportunities and Pathways for
Returning Students

On numerous occasions, the participants described the American educational
opportunities as endless, welcoming, and friendly for every stage of a student’s life. They
were pleasantly surprised that the classes can include first-time students, students returning to
continue or complete their education, and students studying for a second or third career.
Participants also mentioned student loans, counseling, and faculty help as important stimuli
for success as a student. Alla applauded the endless opportunities in the educational system
and shared her story as she graduated with an engineering degree in her country: “In my
country, after I graduated I couldn't get a job.” Here, she said, she could start a new career, go
back to school, whereas in Bulgaria she would not be welcomed to start college again at her
age.
Vera said that the education possibilities here in the U.S. are endless:
It's actually amazing. You always see there are ways for growth. The structured model
of education is definitely better here. In Russia, I didn't see myself growing in any
direction. Here there are many opportunities, definitely better in that respect.
Bella emphasized the importance of different teaching styles which opened doors to different
learning opportunities, meeting a wider spectrum of student needs in contrast to the rigid,
strict, and inhospitable style she described from her past experience:
The way the program was designed was very interesting. It was my first experience
with that type of a program in the U.S. I felt it was more like a self-study program and
that made it different. I was used to being tested verbally, but here all the tests were
multiple-choice type exams, which required a different type of preparation. In
Romania, the exams were extremely stressful and at times were actually unfair.
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Emma also agreed that the U.S. educational system is different than the system she
experienced in Russia: “Everything was different. I was taking one class at a time and it was
hard for me to understand the learning process and the testing structure.” She compared the
U.S. flexibility to Russia’s rigidity. She contrasted the multiple opportunities in the U.S. with
the “one-way street” approach in Russia. This “one-way street” was described by Emma as
follows: “You don't expect to have older people taking classes with you. The students have to
be freshly out of high school and focused on studying.” She said, “there is no such thing as
going to work and having a family and being in college.” Emma was elated to be given the
opportunity to become a nurse at her stage in life.

Training Your Brain, Experiential Learning, and Ample
Educational Resources

The participants commented that the resources provided for students throughout their
college journey in the U.S. were extremely useful, up-to-date, abundant, and always available.
Vera talked about the available resources here as compared to Russia:
In Russia, just getting and buying a book was an issue. They gave us materials that
were old or outdated. We were always struggling to get the new stuff. It felt like the
curriculum needed to be rewritten. There was a big gap between new information and
knowledge and what we were learning in books. We didn’t have the right books. We
were always trying to get new materials from teachers and copy them. Here, it is a
more organized system and there is such an abundance of up-to-date materials.
Tina commented on the U.S. education system. She said, “I really like education here
where there is more focus on understanding the rationale and on critical thinking than on
memorization-based learning.” She admitted, “That was the hardest, the most challenging part
to adapt to, but that's when you train your brain. I really like this. I really like that part of
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research.” Tina was elated to be exposed to the educational resources that were available to
her in libraries, computers labs, nursing labs, and microbiology labs. She enjoyed the handson experiential learning: “You see it and you understand it better. It's vivid and you can touch
it, you can feel it, you can do it yourself.” Anna likewise stated that an irreplaceable resource
throughout her nursing program were the clinical opportunities and labs: “Clinicals were
really a big help. We got to see many different things while taking care of patients. Professors
were available to provide additional help in practicing the clinical skills and mastering the
content.”
In this second theme, the participants communicated their perceptions of the U.S. and
non-U.S. educational systems. They clearly saw the advantages of the U.S. system and
commented positively on the structure, teaching style, and educational resources availability.
In the next section of this chapter, Assertion III will expose how the participants’
cultural background and rearing influenced their adaptation process and revealed how these
elements can contribute to the nursing profession.

Influences of Ethnic and Cultural Background During
Transition and Adaptation

Assertion III is divided into the following two themes:
The first theme is, “It is two different worlds!” Participants revealed that ethnic and
cultural background had a positive impact on their transition. This theme will discuss how
past experience and knowledge, family structure, and participants’ individual values and
traditions supported and enabled them in their adaptation and learning experiences.
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The second theme is, “My patients have names and I holistically care for them.”
Participants highlight their positive contribution to the nursing profession due to their ethnic
and cultural background. The participants disclose their insights and reveal how a
multicultural approach to nursing care can more successfully address an ethnically diverse
patient population.

Positive Impact of Ethnic and Cultural Background
on Their Transition
“It is two different worlds!” The first theme captures participants’ narratives as they
spoke about their beliefs, values, and traditions as major influences in their adaptation to the
U.S. and their student experiences. Their testimonials emphasized the importance of cultural
and ethnic background. Specifically, the participants’ upbringing was credited with shaping
their thinking and demeanor and gave them the motivation and enthusiasm to work harder and
not give up. They attributed their cultural emphasis on the value of success as the source of
their ambition to build a better life. Furthermore, they stressed how important family
interactions and support were as they advanced in their college experience. Subthemes are
presented next.

Rigorous Educational Training and Work Ethic: Past Educational
Experience and Knowledge as a Foundation to Adaptation
Liliya’s past experience in her country of origin taught her to be an “independent
student,” and this independence was a great advantage when going through the nursing
program in the U.S. She described how the abilities to overcome hardships by being an
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independent student and not giving up were instilled in her throughout her upbringing. Tina
revealed that her present success and achievements are due to how she was raised and her
strong personality: “I was raised that there is no way you can quit on something. There is a
way, but there are consequences to it, and you're afraid of these consequences – like not being
successful in life.”
Bella said she brought with her previous school knowledge, good study habits, as well
as her dedication to work hard. These abilities helped her to be successful in school: “I think
coming from a country where studying and preparation were very important and difficult
made me feel stronger. I felt stronger than non-ESL students because I knew I had to work
hard.” She grew up being taught that hard work will always be rewarded: “I didn't expect
anything to just be handed to me.”
Eva described how her past educational background, which was strict and demanding,
gave her a strong commitment to achieve her goals: “School was very strict and demanding.
There was no way to take shortcuts. It was a good foundation. Now I still have with me the
perseverance, hard work, motivation, and thirst to learn something new.” She concluded, “I
have my habits and I am very responsible. In my culture you do not make excuses. That's
helped me a lot.”
Marina attributes her educational success here in the U.S. to her education in her
country of origin: “Finishing school in Poland was helpful. I saw that I can do it! In order to
get to high school and university I had to study a lot. I succeeded. It was so competitive.” The
academic success in her country gave her confidence that she could succeed in the U.S. She
concluded, “I believed that I could do it; I just had to repeat it again in this country.”
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Emma felt that her Russian school background helped her adapt and be successful in
the nursing program: “Although the Russian education system is different from America, in
Russia we did a lot of reading, which helped me. I knew how to write papers because that's
what we did in Russia.” Anna also stated that her past knowledge helped her meet her collegelevel achievements:
In the Ukraine, the math and chemistry portions of the exams were at the top level
because in the Ukraine math is very valued. What I learned in the first 2-3 years of
mathematics in Ukraine carried me through the 12th grade in the U.S. I am still, even
now working as a nurse, the person to go to for any kind of calculations because it just
comes naturally. We were taught a lot when we were young, and it was very highly
valued to be good in math and in chemistry and physics. That part was very easy for
me.
The participants’ accomplishments made them work harder to achieve new goals.
Some shared mementos and other tangible items that were motivators for them. Dedication
and commitment to completion of the nursing program were of prime importance as they
discussed their challenges. Vera shared her letter of acceptance into the nursing program as an
inspirational motivator:
I remember the day when I got it. The letter said that, "Congratulations! You got
accepted into nursing school." I just remember saying, "Wow. I really did something."
I kept that letter as one of my precious possessions because anytime I felt that, “Oh my
god, this is so tough, I can't do this anymore,” I looked at this letter and said that the
toughest part was just getting in the program. So I felt I can pass this exam or I can
pass that next test! It definitely was a good reminder that I already went so far and I
can go even farther.
Tina provided a picture of her medal upon completing a marathon (see Figure 3). She
said that it represents her perseverance in achieving another goal. She stated, “It represents
that I am not a quitter! It was very hard!!!! My next goal is to start my RN to BSN this
January!”
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Figure 3. Tina’s medal received after completing the marathon.

Anna brought her stethoscope (see Figure 4):
The artifact that I brought was actually my stethoscope. I got this in my first semester
of nursing school. This stethoscope screams “nurse” to me. You cannot be a nurse
without the stethoscope. By buying that, I knew that I was on my way to becoming a
nurse. It was a really, really big accomplishment. I was buying something that was
going to last me hopefully for the next 20, 30 years. I take the stethoscope with me to
work every single day.

Figure 4. Anna’s stethoscope.
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The Power of Cultural, Ethnic, and Religious Backgrounds as a
Foundation to Successful Adaptation
Liliya’s personal point of view revealed a strong religious influence from her
upbringing: “My view was that whatever I’m doing, I'm doing it in front of God. So the best I
can do gives glory to him. This helped me to balance family and studying.” Liliya further
shared a verse from 1 Corinthians and explained how this verse helped her go through
hardship and gave her strength to work harder:
The Bible verse from 1 Corinthians says, “Whatever you do, whether you eat or drink,
do it all for God’s glory.” I was seeing my education as God sees me every time and
anywhere. When I study, when I have my relationships with the classmates, I need to
do my best because He looks over me and He wants me to be good in everything. I
was trying to make Him happy, make Him satisfied with what I do. In everything, He
can be glorified.
Eva described her current status as bicultural: “I realized that I'm truly bicultural now.
I have traits from my country that are useful and I also adapted here. As much as I am a part
of Bulgaria, I'm a part of America as well. I love it.” Emma felt that she was born in a culture
that did not take no for an answer, that she had in her what it takes to succeed:
A lot of us are afraid of something, but we're smart enough to go through the hardship
because in our Russian culture, we are very persistent. We can't just be static and we
can't accept being a nobody in life.
She explained, “My experience was that I wanted to excel in life. I already had a bachelor and
master's degree from my country. Being a housewife was not a preference. I decided that I
have to do something with myself.”
Anna was ten years old when she came to the U.S., and she described how her cultural
background played different roles during different stages of her life. She recalls that in high
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school she tried to fit in: “I felt like if I told everyone that I was American (and at that time I
spoke the language well enough that you couldn't tell much of a difference), this would make
me a better and stronger person.” She did not speak Russian except at home: “I didn't want to
associate with other kids that spoke Russian because I was scared that that would degrade me
or put me down and make me worse than the people around me.” However, when she started
college, she started to embrace her cultural background and was proud of who she was:
Later on when I went to college it was different, and I understood that the language
and history behind it is never going to be a bad thing, and it's never going to hurt me.
This was something that I had to learn on my own and something I had to experience.
I'm glad that's the way my mind worked and I learned that my history, where I come
from, and my family are things that make me stronger now; I embraced it. You don't
have to be the same as everyone else. You can be different and still fit in with the
people that are around you. Lesson learned.
To highlight the importance of cultural and religious traditions in their lives, the
participants revealed what it meant for them while going through nursing school. Hope for a
better tomorrow, strength to overcome hard situations, a belief that they could do it when they
were struggling and ready to give up, all of these were inspirational motivators provided by
their religious and cultural beliefs. As an example, Marina provided a picture that helped her
stay focused when times got tough (see Figure 5):
One thing that came to my mind was a picture that hangs by my bed. My mom
brought it from Poland. It's a picture of a 100-year-old church with a picture of a
Polish Pope. This is a very strong inspiration to me. This church belongs to our parish.
My entire family attended that church. That meant a lot to me. That was a piece of
something that I brought from Poland. When I was 14, my father passed away. He
went to that church. My mom was left with three little kids. We were not even at legal
age yet. It was a moment where I said to myself that, “I can do it” and I said to my
dad, “You know, you can rest in peace now because I can take care of my mom and
my sister and my brother because I can do it just the way you taught me." That's how I
kept going, because I kept looking at the picture. Promising my father that I can do
better pushed me to finish this school and be able to help my mom and my sister and
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brother. That was huge for me. When I look at it, it's a very powerful picture. This
church is still standing there, even though many things were destroyed through war.
This is just standing strong, no matter what. That's how I figure I am going to be.

Figure 5. Marina’s hometown church in the picture.

Free to Be Me: Participants’ Perceptions of Cultural Differences
in the Adaptation Process

Liliya noted that independence and freedom in the U.S. are perceived differently than
in her country. Dependency on other people and closer communication and relationship with
family in her ethnic background contrasted greatly with the independence and separation in
family relationships in the U.S. She mentioned that “in America, independence and freedom
are much more important than for us. We are more dependent on each other from where I
came. Here, you start to think about independence at a much younger age than we do.” She
went on to add, “Even when people here live with their parents, they are still separate from
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them. They live their own life. In my family, even if you do not live together, you'll always
talk to each other.” She strongly feels that “we have much more communication between us
than I see here.”
Another cultural difference that Liliya shared from her personal experience was the
misinterpretation by others of her being quiet and the consequences of not being outgoing:
In my family we were taught to be really quiet, to not talk about ourselves, especially
about our positive traits. We are taught to behave well and allow people to see our
positive side for themselves. I will most likely share struggles not achievements.
As a result of her being silent, people would not notice her: “I was probably actively
separating myself from them. I was just coming to the lectures, listening, doing my homework
and leaving. I was not making connections with the classmates.”
When talking about cultural differences, Tina said that her biggest struggle was to ask
questions:
In our culture, we never ask questions; we feel like somebody will think badly of you
and think you're stupid for asking questions. I had to make myself ask questions when
needed. It was a little uncomfortable to break through this cultural barrier.
Due to the cultural differences and the total change that immigrants undergo coming to the
U.S., Tina said, “It is not for everybody to come to the U.S. To move is a huge change.” She
said that not everyone can adapt: “So many times I wanted to leave. I wanted to go back
home. It took me some years to get comfortable.” Now, however, she would not have it any
other way. Vera also revealed that unrealistic expectations and misconceptions are hard to
overcome when coming to the U.S. She stated that setting realistic goals is important when
adapting to the U.S. She explained that the media and exaggerated information make it
confusing to know how life really is here: “That's why when you come here you realize it's
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going to be hard to achieve your goals. Your unrealistic expectations are crushing, and you
realize that you have to work hard to succeed.”
Bella described her adaptation to the U.S. as a total transformation of every aspect of
her life: “People’s values are different; the culture is different.” She said that what was
familiar to her back in Europe did not exist here. She felt like a stranger, someone who
definitely did not fit in, and that she needed to learn a new way of thinking because “back at
home, we were suppressed and controlled. I think that was a big difference.” When she came
to the U.S., she was introduced to freedom of speech and expression: “Here is a very big
difference. Here you had to make your own decisions. They were expecting you to express
your ideas, views, opinions, and I was not used to that.”
Eva noted a cultural difference in the relaxed way of living in the U.S. in contrast to
the Russian lifestyle, where she felt everything was tense, rigid, and on schedule:
It is two different worlds with different kinds of people. With the American, I see a
kind of easiness. They go on with their lives and they are happy about what they are
doing. They are trying to do the best. Here it's a good thing to think. If you don't yet
have something specific that you would love to do, you will have another opportunity
to go on with your dream. Russians are more tense and everything has to be done in
order. In my country, it's all about rules. It's like a blueprint. Everything has to be done
at a specific time. Once you finish your school you have to go and get your degree,
otherwise you are nobody. If you skip this opportunity then, you will never go back to
school. There is a lot of pressure.
The last topic of the first theme reveals the participants’ insights about relationships in
American families and the contrast with their strong ethnic roots and upbringing.
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Cultural Backgrounds of Communal Living and Adapting
to an Emphasis on Independence

One of the topics that surfaced with the participants was living arrangements. Vera
felt that she did not fit in with the more private living habits in the U.S.: “We're more
communal people; here everybody is independent and more private. Here each person minds
his own business. We are used to having people around us and being in groups.” She stated
that she was fortunate to have her parents’ help when she needed to adjust: “I was more
dependent on my parents when I got here, but people here are more independent, trying to live
on their own. We're more socialistic versus capitalistic.”
Maya also was struck by the independence of American people living on their own:
I was 20 years old; I lived with my parents, needing their support, but the Americans
at 18 years old were already living separately, working, having their own lives, dating,
and going to school – very independent with no support. It was surprising for me.
She strongly emphasized the necessity of support: “You need to have someone behind you
because I know people doing it without support just because they are warriors and they are
struggling really hard. Life shouldn’t be that hard, making you miserable going through
challenges without support.”

Tensions and Inspirations: Intersections of Traditional Marital Roles
and Educational Goals and Gathering Strength from Loved Ones

Dynamics within families were pointed out as a big cultural difference. Liliya, for
example, described her family relationship as follows:
In my family, my husband is the head of the family. He’s the responsible person for all
of us, his wife and kids. In any situation, most of the time, I cannot make decisions. I
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need to talk to him especially with questions like studying, taking classes, or taking a
break. Definitely I cannot do that by myself because we are one whole; he’s a little
higher. He’s the head. He’s absolutely the final word. If there is something to decide,
his word will be the final word. Not all the families from my culture are like that but it
is part of our religious beliefs. We see the Bible teaches us that the husband has to be
the head of the family, and the wife needs to listen to him. That’s how it is in our
family.
Her husband was a big support for her when she did not believe she could be successful in the
classes that she took at college:
For a student who doesn't speak English really well, the biggest struggle, of course,
was knowing English. I was not sure if I would be able to make it, and when I started
taking prerequisite classes for the nursing program, every time the first day of the
semester, I was like, "No, I'm dropping out." My husband helped me a lot saying,
"You can do it, I'm sure. No, you'll not be in trouble." He was a hundred percent sure
that I could do it very well. I was not sure about that at all. He was pushing me, so,
again, I had to do it.
The majority of the participants revealed that it was much harder to go back to school
given their cultures’ family structure and roles. Alla stated:
The wife is expected to do most of the work at home. It makes it harder to take time
for college and still be perfect in the house. You definitely need more understanding at
home and support from the family.
Alla mentioned that she would have liked to have extended family to help her raise her
child. She missed the extended family relationship that she was exposed to when growing up
in Poland. She strongly believed that “it takes a village to raise a child.” Going through day
care and hiring people to babysit has been hard. She went on to say, “In Bulgaria, they
definitely help with the children more. Any relative can watch your child and there would be
no issues. Here, you have to make arrangements; everybody is so busy. It was hard.” She said
families in Bulgaria are much closer than in America: “I see here how people make plans to
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gather for holidays, but I don't know if they got together on a daily basis the way we stay in
Bulgaria. Every day we would meet up and do something.”
Tina explains her relationship with her husband as being one in which she does not
question his advice: “He will never ask me for advice because he is a Ukrainian man. I have
to be smarter and find a way to make him listen to me.” She explained, “He’ll hear what I’m
saying but he’s not going to ask me for my opinion. I just have to predict what he thinks, what
his plans are.” Emma similarly described her Russian family relationship:
I feel like the man is in charge of the earnings and finances. The women are more into
taking care of the kids and household. It is changing now because it is so hard to
survive on just one salary in Russia or here. It's more like a mutual relationship. The
biggest help I got from my husband was his support, but at times he felt like he was
doing everything; he was overwhelmed.
She explained how it was hard to balance taking care of the baby, doing housework,
and paying the bills. She struggled because she had to study despite all the other
responsibilities and chores. Anna, too, described how in her culture “the woman takes care of
the household, takes care of the kids; she cooks, cleans, does the laundry, does everything in
the house, and works. The husband goes to work and makes money.” She said, “In the
American culture the woman works, the husband works, and they share the household
chores.” She commented:
The American family works very separately. The husband does his things, the wife
does her things, and then they work together to take care of the kids if they have any. I
can’t imagine having to tell my husband, “Go cook yourself dinner.” That makes me
feel like I’m not a woman. It makes me feel horrible. I couldn’t even say those words
to my husband. In my head, that is not a family. In an American family, the husband
and wife are like two CEOs. They run the household, they are probably on an equal
level, and each has their own responsibilities. In my cultural background, I would say
the husband is valued more because he is the one that’s supposed to be making the
money, feeding the family, and having the roof over the family’s head. He is seen as
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someone higher. If there is a problem, you go speak with the man, not the woman. The
woman is the one that takes care of everything and everyone knows it, but she is not
the head of the household. She is a step down. There is an inequality there, but most
people that have lived in that culture can’t imagine anything else. In my household, I
go by the Russian lifestyle while minimally bringing in American ways to make it
easier on myself.
To highlight the importance of family in their lives, the participants revealed what the
family meant for them while going through the nursing school. Inspiration, support,
encouragement, role modeling, love, and unity were provided by the family when the
participants experienced challenges and were struggling. Liliya provided a family picture that
she believed “gives power and helps every step to be the best that I could be for others.” She
mentioned that this family picture describes “the unity and the love” that she got from her
family (see Figure 6).

Figure 6. Liliya’s picture representing family.

Alla shared that her motivation was her son. It made her work harder and be the best
that she can be so she could provide a decent life for him. She presented a ceramic necklace
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(see Figure 7) that he made for her telling her, "I made it for you because I love you." Alla
said that with her hard work she is investing in the future so she can send him to college and
have a better life than she had.

Figure 7. Alla’s necklace made by her child.

Bella provided the letter that her daughter wrote to her at the completion of her
nursing program:
Congratulations to my mom for completing her degree in nursing! I am so so proud of
her for all of the hard work and dedication she put into furthering her career and
education, all while still working full time as a nurse and a mother. It certainly wasn't
easy but she persevered and accomplished her dream. She truly is my inspiration and
the best mother I could ever ask for. I love you mom!!
Her daughter was her inspiration to finish and pursue her passion to help people and
see them get better. Bella wanted to prove to her daughter that you can succeed and you can
follow your dream, but you have to work very, very hard. She said, “It is important to me to
be a positive influence on her. I also want to be a successful professional and this is very, very
important in my life. I think she got the idea.”
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Marina’s son was her inspiration to work harder because she wanted to provide a good
life for him: “I worked harder because I hoped that I could give my son a better life and be a
good example for him, training him to be a better person.” Tina’s family was also her
inspiration in her nursing program training:
I wanted to do it for my son. I wanted to do it for us, for my family. I wanted to have
job security, but I also wanted my son to know who his mom is. I wanted him to be
proud of me. I like when he tells people, “Yeah, my mom is a nurse.” “My mom is a
nurse, she knows.” This is really nice to hear and I feel like he feels confident. I hope
to be a role model for my son.
Emma spoke of her desire to become a nurse, to be something in life, and how her kids
inspired her to succeed. She said she didn’t want them to feel like they don't have educated
parents. She shared a memento that was given to her at the birth of her daughter and talked
about how she kept it on the table where she studied (see Figure 8):
Just having this on my table and looking at it helped me refocus when I asked myself
why I have to go through all these sleepless nights and hard work. Why do I even have
to have it? Why bother? Then I looked at the bigger picture and I know that my kids
rely on me. If something happens to their dad, who else can take care of them? I want
to be independent and become something in life for my kids mostly.

Figure 8. Emma’s memento from her daughter’s birth.
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In summary, the first theme captures how the participants’ cultural background and
upbringing predisposed their adaptation process and the school experience by providing a
positive foundation and personal determination. Their cultural, ethnic, and religious
backgrounds kept them focused and strong in their journey. Their awareness of cultural
differences helped them to better understand the important factors that contributed to a more
successful adaptation. Family played a very significant role in supporting them. Family
meaning, structure, and dynamics, notably the wife and husband relationship, presented a
challenge. Whereas marriage is viewed as more of a partnership in an American family,
participants spoke more of a male-dominated marriage environment within their ethnic and
religious practices. As the participants adapted to the U.S., the majority of them maintained
their traditions with slight modifications. Overall, participants spoke of the family as a crucial
factor for their success.
The next theme will discuss the participants’ perspectives regarding their ethnic and
cultural background in conjunction to their abilities to contribute to the nursing profession.
They shared their insights about how a multicultural approach to nursing care can more
successfully address an ethnically diverse patient population.

Positive Contributions of Ethnic and Cultural Backgrounds
to the Nursing Profession
“My patients have names and I holistically care for them.” The second theme is
focused on the nursing profession and the benefit that a multicultural approach can provide in
working with patients, especially those with varied cultural and ethnic backgrounds. In this
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theme participants discussed the value of their contribution to the nursing profession. Their
ultimate goal as nurses is to be able to help patients in their road to healthy lives. Their drive
and determination to be nurses helped them to excel and succeed. The participants disclosed
their insights regarding how a multicultural approach to nursing care can more successfully
address an ethnically diverse patient population. Advantages cited by the participants included
the ability to identify and empathize; ability to provide open-minded, nonjudgmental care; and
ability to adapt to patients’ cultural needs and sensitivities.
The U.S. patient population has become more ethnically diverse. A multicultural
approach to nursing care is required in order to meet the needs of ethnically diverse patients.
In the following testimonials, the participants explained how they can make a difference in the
nursing profession. Maya, for example, explained that being exposed to different cultures
made her more open-minded, thus enabling more open and healthy communication. She also
described the extended family living arrangements in her country and how this is beneficial to
her when caring for patients:
In my country, families living together include parents, grandparents, children, and
children’s children – all learning how to deal with each other. Here in the U.S., I see
some people who come to visit their parents but they are not engaged in the visit. They
are not involved in their grandparents’ and parents’ lives. They go their separate ways;
it is the way of life here. In my culture it’s different so, when coming into a patient’s
room, I get involved and patients feel this difference. They trust you because you get
involved and show interest in their life. In clinicals, I could blend in and be involved
in the care of different age groups. I don’t separate myself from my patients. By
getting involved you experience how the patients talk to you differently. You feel
appreciated in a different way. That is what my cultural background brought to my
actual nursing experience.
Maya was proud to share this communication from a patient that gave her
reinforcement and inspiration (see Figure 9):
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One of the cards that I would like to share made me realize the appreciation that my
patients felt when I took care of them. Getting these cards is so emotional and I always
keep them. It was very warm words; for me it was intimate. I share it today with you. I
was overwhelmed. I did not expect those warm words. I thought, “Oh my gosh, how
did I deserve that?”

Figure 9. Maya’s thank-you note from a patient.

Liliya mentioned that her cultural background with regards to family helped her bring
more than just professionalism to her nursing duties. She said:
We would take care of patients as we would treat our family. It was not just doing
your job, dispensing pills and giving injections, but also trying to relate to them and
listen to their feelings in a professional manner.
Alla also described her nursing care and interaction with patients as more personalized. She
described how she tried to “get more involved with the patient instead of just looking at the
disease, trying to see into the person, not just administering the pills and leaving the room.”
She knew because of her approach that the patients were happy with her.
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Vera stated that because of her ethnic and cultural background, she could empathize
with patients and help them open up to her. Speaking another language fluently helped her
better understand and support patients:
I can be open with people who are having issues and concerns. I can tell them not to
be afraid to ask what's going on, to let me know how I can help. I'm used to
empathizing with people. If I have patients that are Russian-speaking they're more
open to me, more comfortable. A few times I was able to translate for people. Nursing
in an ESL environment, I can help Russian-speaking people. I don't look at my job
solely as a means for material gain but something that I'm capable of doing. I'm
getting a good reward and I'm enjoying it.
Tina stated that her cultural background helps when caring for patients by providing
sensitive, personalized, multicultural care. She stated that she can better adapt and listen to
patients’ needs:
I can adapt to situations; I really can adapt the same way as I adapted to the U.S. I
know life there, I know cultures from Eastern Europe, and I know the American
culture. I know how to adapt to situations. My spectrum is a little wider. I know what
people might be thinking and I know what people might be sensitive about.
Bella felt that she can approach a situation differently because of her cultural
background and her previous experience:
I think the way you approach people makes a big difference. Because I had some
clinical experiences back in Europe, I knew how we were supposed to approach a
patient. I think here the care may not be as respectful to the patient, not caring. Here
there is a more open approach to dealing with patients, perhaps too open. I think the
way we were taught to talk to patients is different: more respectful, more professional.
As a nurse I see a lot of patients who are from different cultural backgrounds, and I try
to show respect for their customs. You just try to understand them because they come
from a different culture.
Eva said that when she works with patients, she works to establish a trusting
relationship. She takes time to listen and said that it is a special feeling when the patients
share their fears and concerns. Nursing is more than being able to demonstrate the necessary
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skills. She said that the patients look up to nurses which means, for her, the holistic approach
to care is crucial. She further said, “You can feel the trust,” and she said she has many
examples that demonstrate her patients’ trust in her care. An example is shown in Figure 10.
This example is written by one of my patients on a form that the healthcare facility
where I work gives to patients to use if they want to recognize somebody that
performs above and beyond with their care. This is from one of my patients who
nominated me for a star performer. She described her reasoning for nominating me by
saying, "XXX always takes time to see if I need anything, is always positive, and easy
to talk to." It is very precious to me to be able to reach out to patients and make them
feel special, to listen when they come to me and ask, “Could you help me?” They
share their fears and everything. They look up to you when you manage to dispel their
fears and relieve their anxiety.

Figure 10. Eva’s recognition from a patient.
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She attributes her ability to establish such trusting relationships to her family
background:
My background is from a family with very close relations and we always discuss
things and we always share things. My parents always spent quality time with us, not
like some people here with babysitters; there was nothing like this. I'm lovable. I'm a
people person. I'm eager to hear about you; if you have something that you want to
share, I will happily make you feel good communicating with me. I connect to people.
Let me put it this way: I have the soul. It's not just about numbers. My patients have
names and I holistically care about them. It's not only about, "Okay, the patient is
medically stable. There is nothing I can do." Sometimes I've seen patients crying, and
I cannot just pass by. I feel their emotions. I care about their spiritual needs. I'd like to
connect with them on the whole level, not only medically. I always try to make time
for real communication, and they appreciate it. It makes a difference. It is very
precious to me to be able to reach out to patients and to make them feel special. They
look up to you and when you manage to dispel their fears, relieve their anxiety, and
make them feel assured, they can relax. Then I can feel that my job is done.
Marina said that the nursing profession needs more nurses and needs to produce more
culturally aware nurses; that is, nurses from different cultures who speak different languages.
She asserted that immigrants’ differences need to be addressed as people are trained to be
nurses. In her comments, Emma reinforced Marina’s perspective. She believes that she
connects with the culturally diverse patients who feel more comfortable with her because they
feel like they're being understood. She relates with the patients and does not judge their
language and cultural background:
I have to take care of a lot of immigrants and I feel like we're clicking with each other.
They feel more comfortable being taken care of by me because they feel like they're
being understood. I don't judge their language. I don't judge their cultural background.
It really helps that I can put myself in their shoes. Nurses who cannot share a trusting
relationship with these patients will not be able to interact with them. They will not be
able to provide culturally sensitive nonjudgmental care.
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When asked how her cultural background influenced her nursing work, Anna
emphasized the importance of her native language. She discovered that sharing her cultural
background with her patients helped to take away some of their worries:
I’d say the biggest help that my culture brought to my nursing career was that I had a
second language that I could now use as a topic for conversation with American
patients who were interested in my culture. Talking about this helped them take their
mind off the disease or the procedure that they were going through. A lot of people
would ask me about food that we ate or holidays that we celebrate. When I’m working
with patients, just stepping into that room, talking to the patient, hearing their stories
and telling mine is something that makes me feel happy because I know what they’re
going through. It makes their day a little brighter to get their mind off the reason they
are hospitalized.
As a synopsis of the second theme, the participants revealed their perceptions and life
experiences caring for patients as influenced by their cultural background. The benefits and
importance of cultural background and heritage in nursing care were emphasized in this
second theme. Participants described themselves as more open-minded while promoting
healthier patient-nurse communications. They shared how their family background influenced
their ability to provide personalized, sensitive, and empathetic care while still maintaining the
proper professional demeanor. They described how their culturally diverse patients were more
able to connect with them, thus enabling more nurturing, holistic care.

Summary

In summary, the research findings were presented in this chapter through three
assertions: Assertion I: participants described interactions during transition and adaptation;
Assertion II: participants revealed dissonances during transition and adaptation; and Assertion
III: participants were influenced by their ethnic and cultural background during transition and
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adaptation. Each assertion was divided into themes and subthemes that detailed the
participants’ testimonials and their underlying insight and input regarding transition and
adaptation. The next chapter discusses the assertions, examines connections of the findings to
existing literature, suggests implications for practice, describes implications for research,
offers suggestions and research questions for future studies, and provides closing comments.

CHAPTER 5
DISCUSSION, IMPLICATIONS, AND FUTURE RESEARCH

This study explored the experiences of ESL Eastern European graduates of a
community college nursing program. An analysis of ESL Eastern European graduates’
perceptions revealed: 1) confusion about their interactions within the academic and nonacademic environments, 2) dissonances in everyday living experiences and the U.S.
educational system, and 3) the importance of ethnic and cultural backgrounds in adapting to
this country and the nursing program. The two central questions explored in this study are:
1. In what ways do the participants describe the life experiences they encountered in
the transition and adaptation to the U.S.?
2. In what ways do the participants describe their learning and development as
nursing students and as practicing nurses?
The supporting research questions guided the analysis and understanding of the data:
a) In what ways do the participants respond to academic and non-academic
interactions?
b) In what ways do the participants describe the impact of dissonances in their
academic and non-academic transition environments?
c) In what ways do the participants describe the influence of their ethnic and cultural
background in their transition and adaptation?
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d) In what ways do the participants view and describe their contribution to the
nursing profession?
The participants in this study faced pressure and numerous stressors throughout their
resettlement and education. Their hard work, resilience, empowerment, and growth in their
personal and professional development were revealed in their heartfelt testimonials. These
testimonials, contrasting the participants’ past and present experiences, revealed the
transformation they faced in their adaptation to life and education in the U.S. Three major
assertions surfaced from the analysis of the study’s data. This discussion section pertains to
these three assertions used to structure the findings: participants described interactions during
transition and adaptation in Assertion I; participants revealed dissonances during transition
and adaptation in Assertion II; and participants communicated the importance of their ethnic
and cultural background during transition and adaptation in Assertion III.
Participants described the life experiences encountered in their transition and
adaptation to the U.S., and they described their learning and development as nursing students
and as practicing nurses. Analysis of the respective data related to these topics showed
patterns of consistency with existing literature. This consistency was evidenced in the
following areas: participants revealed the uncertainty of interactions, the effect of
dissonances, and the impact of the ethnic and cultural background in their adaptation. The
main ideas in the discussion section are summarized below.
With regard to Assertion I, participants communicated their belief that relationships
significantly impacted their ability to handle encounters and affected their success in their
immersion into the American culture. Exposure to diverse relationships played a vital role in
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handling interactions on both a personal and a professional level. They revealed distinct
cultural differences in dealing with authority figures that also affected their transition and
adaptation process. Additionally, the participants described how their relationships with
students of diverse backgrounds impacted their level of comfort in the nursing program. They
spoke about their feelings of inadequacy with regard to communication and how these
feelings resulted in emotional, psychological, and academic difficulties. Their statements
emphasized the less commonly understood emotional impact of language inadequacy.
With regard to Assertion II, the participants recalled the challenges associated with
everyday living experiences, which had significant impact on their transition. Despite the
difficulties they encountered, the participants expressed positive reactions to the U.S.
educational system in comparison to their past educational experiences.
With regard to Assertion III, the impact of the participants’ ethnic and cultural
background on their successful transition was expressed in discussions about family structure
and the participants’ learned individual values and traditions. The participants affirmed their
potential for positive contributions to the nursing profession due to their ethnic and cultural
background. Their insights revealed how a multicultural approach to nursing care can
successfully address an ethnically diverse patient population.

Discussion
Uncertainty of Interactions

Otto and Gurney (2006) mentioned that in order to achieve a better adaptation of
ethnic groups of students, the focus should be on diversification and evaluation of strategies.
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The researchers recognized that predictors of success in nursing education would need to
focus on the uniqueness of ethnic groups. The participants in this study expressed uncertainty
about relationships and the impact of their encounters in day-to-day interactions. They
emphasized the difficulties they encountered with unfamiliar persons and situations as well as
with more familiar coworkers. Many of these encounters were described as frightening by the
participants. Different conceptions of closeness – strangers being overly friendly and friends,
neighbors, and coworkers being reserved, private, and distant – were behaviors that caused
confusion and anxiety.
Eastern European immigrants often prefer to stay in their own communities with the
immigrants of the same faith and ethnic background, practicing the same religion, and going
to the same churches (Erdmans, 1998; Robila, 2010; Sanguino, 2008). Despite their
preferences, the participants revealed that the day-to-day personal struggles involved in
integrating two cultures highlighted the importance of immersion. The advantages of staying
within the same cultural community versus socializing with other cultures evoked a variety of
opinions among the participants. While clinging to their own cultural communities for
support, some also discovered that immersion in the American culture was a distinct
advantage to a faster adaptation to the U.S.
Dealing with faculty as authority figures required adjustments due to the participants’
cultural heritages, customs, and past experiences. The participants stated that external
motivation, validation, feedback, and reinforcement positively influenced their progression in
the nursing program. As their stories unfolded, their bewilderment at the significant difference
at the faculty-student relationship was uncovered. Nevertheless, the participants stressed how
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vital they found faculty motivation, validation, feedback, and reinforcement. Smith (1982)
described the importance of mentorship in the success of culturally diverse students, and he
asserted that faculty members need to be familiar with their students’ cultural backgrounds.
Relationships with students of diverse backgrounds impacted the participants’ level of
comfort in the nursing program. Relationships with non-ESL students revealed dichotomies of
visibility and acceptance. The participants did experience exclusion, inequality, and
intimidation. On the other hand, over time, some were able to establish relationships that
assisted their progress in the nursing program. Loftin et al. (2012) addressed this issue and
highlighted the need to create and maintain nursing programs capable of actively and
aggressively supporting minority student needs as well as facilitating a climate that is
welcoming and caring. Narayanasamy (2006) recommended that students need to be
encouraged to be vulnerable to personal change when interacting with people from other
cultures because transformative education is as much about personal growth as it is about
enhanced care of others.
The participants’ relationships with other ESL students were established based on a
shared understanding of the challenges of assimilation. Relationships with ESL students were
comfortable and supportive. According to literature, Eastern European immigrants tend to
socialize and make friends with immigrants from the same ethnic origin because it enables
them to connect through the same life events, family circumstances, and shared history
(Dinnerstein & Reimers, 1999; Robila, 2010).
Guhde (2003) suggested that colleges need to develop innovative programs to
accommodate nontraditional students as well as support programs to help them complete the
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program related to language proficiency. He highlighted several barriers. One of the most
common barriers is the language problems that affect academic advancement and influence
the attrition rate of ESL students due to failure and becoming discouraged (Guhde, 2003). The
participants unveiled feelings of inadequacy with regard to communication. They had strong
emotional reactions in situations where their level of English proficiency created a sense of
frustration, anxiety, embarrassment, and fear. They experienced a fear of not being accepted.
The participants in this study felt restricted in contributing and participating in class.
This dynamic resulted in a feeling of hopelessness about the prospect of ever succeeding. This
emotional impact of language limitation is discussed to emphasize the less commonly
understood internal stressors frequently mentioned by the participants that presented obstacles
and limited their capability to function at their level of ability. Guhde (2003) noted that ESL
nursing students have more difficulty in clinical courses because a high degree of interactive
communication skills is needed. According to the author, ESL students have difficulty with
class and/or clinical work. Study groups with only ESL students are not so beneficial. This
segregation results in low participation in class or group work, less socialization with non
ESL students, and reluctance to ask for help (Guhde, 2003).

Effect of Dissonances
Michalikova (2017) suggested that Eastern European immigrants’ customs, culture,
and values may be largely inconsistent with American customs. Coming to the U.S. can be a
culture shock in many respects and having to adapt can be a difficult and complex process
(Michalikova, 2017). Casner- Lotto (2011) reported that ensuring educational access and
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success for immigrants and children of immigrants is critical to successful college completion
and workplace readiness. Individualized comprehensive assessment that reflects immigrant
students’ needs and strengths is paramount for developing a targeted curriculum and student
support (Casner-Lotto, 2011). Grun and Klasen (2001) explained that Eastern European
immigrants often have inaccurate or insufficient information prior to immigration and lack
information about U.S. social institutions and how they operate. As a result, their experiences
are often disappointing. The lack of English proficiency often causes misunderstanding and
affects their self-esteem, sense of adequacy, and ability to develop relationships (Grun &
Klasen, 2001). Participant testimonials revealed significant dissonances in their everyday
living experiences due to their cultural backgrounds. Dealing with differences in such things
as transportation, customer service, technology, American cuisine, holidays, and traditional
American customs required on-going adjustments to handle situations that were, at times,
challenging and confusing.
Transportation was a major source of stress and concern as it impacted participants’
ability to access locations essential to everyday living as well as education. Likewise,
American customer service, while overall a positive experience, created discomfort and
required adjustments. Significantly, adjusting to the U.S. food products presented many
challenges. However, the opportunities for affordable, accessible products were appreciated.
Participants’ encounters with local customs and practices, for example, American holidays,
traditions, and shopping, evoked a broad range of emotions, including fear, indifference, and
confusion. Participants described their discomfort at being unfamiliar with everyday events in
the U.S.
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Many aspects of the participants’ educational experience necessitated adjustments on
the part of the participants. They needed to learn and adapt to new enrollment processes,
privacy rules, and class structure. With regard to feedback, evaluations, and accommodations,
there was unanimous accord among the participants that some of the differences from their
past educational experiences were startling and shocking, notably doing evaluations of the
faculty members and the open communications between faculty and students. Immigrant
students have come from learning contexts that can be considerably different than the formal
learning environments of the U.S. However, the participants were impressed with the
accommodations that are made in the U.S. educational system to provide more studentfriendly experiences, and they also commented on the educational opportunities and pathways
for returning students as endless, welcoming, and friendly for every stage of a student’s life.
Participants mentioned student loans, counseling, and faculty help as important stimuli for
success. Finally, they commented that the resources provided for students throughout their
college journey in the U.S. were extremely useful, up-to-date, abundant, and always available.
They clearly saw the advantages of the U.S. system and commented positively on the
structure, teaching style, and educational resources.
The IOM (2010) recommends that nursing programs increase diversity in nursing
education as one of the goals to meet the nation’s future healthcare needs. Crandall and
Sheppard (2004) stated that while colleges offer a variety of ESL programs, they differ in
their management, faculty, curriculum, and assessment. They suggested that another strand of
literature that needs considerable attention pertains to ESL services in higher education. The
authors highlighted the importance of future research that examines college offerings for ESL
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students (Crandall & Sheppard, 2004). The students need help making sense of these very
different teaching and learning situations. Hoke and Robbins (2005) recommended additional
research that explores teaching approaches that emphasize both the teacher and the students as
whole persons in a culturally diverse environment.
Guhde (2003) mentioned that as the nursing shortage deepens, recruiting minorities
into nursing is essential to meet the increasing demand. This pressing need presents unique
challenges and opportunities in nursing education. Colleges and universities will need to
develop innovative programs to attract these nontraditional students as well as support
programs to help them complete the nursing curriculum (Guhde, 2003). Otto and Gurney
(2006) recognized that predictors of success in nursing education would need to focus on the
uniqueness of ethnic groups. Mentoring programs, college-preparatory activities, and special
exposure to the academic setting can have a positive impact on success in achieving an
ethnically diverse nursing student body and workforce population (Otto & Gurney, 2006).

Impact of the Ethnic and Cultural Background

Enthusiastically, the participants revealed that their ethnic and cultural background
contributed significantly to their successful transition. With nostalgia and pride, they credited
their upbringing with shaping their thinking and demeanor and with giving them the
motivation and enthusiasm to work harder and not give up. They attributed their cultural
emphasis on the value of success as the source of their ambition to build a better life. Robila
(2010) declared that research on Eastern European immigrants is minimal compared to overall
literature on immigrant groups. The author explained that research is needed that can surface
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the difficult past, hardworking character, and strong motivation to succeed of Eastern
European immigrants.
Narayanasamy (2006) found that spirituality and culture have an impact on nursing
education. She suggested that additional research should probe the relationship between
nursing students’ experiences and transcultural education and practice. Participants stressed
how important family interactions and support were as they advanced in their college
experience. Rigorous past educational training, a strong work ethic, independence, tenacity in
overcoming hardships, and a commitment to success were all characteristics attributed to the
participants’ cultural heritage. Their cultural and religious traditions gave them hope for a
better tomorrow, strength to overcome hard situations, and a belief that they could accomplish
tasks when they were struggling and ready to give up.
Guttman (2004) highlighted the difficulty of teaching linguistic competence to nursing
students educated in the U.S. but whose families were recent immigrants. Although students
from families of immigrants may easily learn the mechanics of a new language, cultural
differences must also be addressed (Guttman, 2004). Michalikova (2017) mentioned that
Eastern European immigrants’ values may be largely inconsistent with the idea of American
individualism and assertiveness. Culture shock can be commonly experienced by Eastern
European immigrants when adapting to the U.S. (Michalikova, 2017). As opposed to their
experiences in their countries of origin, participants commented on independence and
freedom in the U.S. Dependency on other people, closer communication, and relationship
with family in their ethnic background contrasted greatly with the independence and
separation in family relationships in the U.S. They also commented on the consequences and
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misinterpretation on the part of others due to their reluctance to speak and their failure to be
outgoing. As an example, asking questions in class was a struggle for most of the participants
because they perceived it to be degrading and disrespectful to instructors.
Robila (2010) stressed the importance of being aware of cultural and social issues and
how these impact the Eastern European immigrant families. Their political background may
lead them to develop a sense of circumspection and distrust of outsiders. As a result, they may
be reluctant to share their problems with outsiders, being afraid as well as embarrassed to ask
for support with personal and family problems. She concluded that with Eastern European
immigrants’ families, it is important to focus on the families, not only the individuals (Robila,
2010). Dynamics within families were pointed out by the study participants as a significant
cultural difference and a source of tension. Family meaning, structure, and dynamics, notably
the wife and husband relationship, presented a challenge. Viewed as more of a partnership in
an American family, participants described more of a male-dominated marriage environment
within their ethnic and religious practices. Nonetheless, the participants relied on inspiration,
support, encouragement, role modeling, love, and unity provided by the family. As the
participants adapted to the U.S., the majority of them maintained their traditions with slight
modifications. Overall, the family is a crucial factor. Their awareness of cultural differences
helped them to understand the important factors that contributed to a more successful
adaptation.
Russell and Batova (2012) noted the substantial increase of Eastern European
immigrants from 1.2 million in 1990 to 1.9 million in 2000. Furthermore, Eastern European
immigrants were projected to increase in number and become more visible in the U.S.
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(Robila, 2010). Providing culturally congruent care should be a priority in nursing
organizations and educational institutions as they plan for universal health reform and to
function in a multicultural world (Grossman et al., 1998; Leininger, 2007). The IOM (2010)
suggested that diversity is needed and highly recommended to meet the needs of an
increasingly diversehealth care population in the U.S. Since the IOM has projected a
culturally diverse future healthcare environment, a culturally competent workforce of
healthcare professionals is needed (IOM, 2010). When comparing the RN ethnic diversity to
the U.S population, the 2008 NSSRN highlighted a growing need for minority RNs to enter
the healthcare field U.S. DHHS, 2010).
Narayanasamy (2006) called for a modernized approach to cultural education, one that
extends the standard adaptation of care from the dominant culture of the healthcare delivery
system to the culture of the patient. Reflecting on their overall experience, the participants
presented their insights about how a multicultural approach to nursing care can more
successfully address an ethnically diverse patient population and how they are especially well
positioned to provide that type of culturally aware care. Advantages cited by the participants
included the ability to identify and empathize; the ability to provide open-minded,
nonjudgmental care; and the ability to adapt to patients’ cultural needs and sensitivities. For
example, their emphasis on extended family in their cultures motivates them to relate in a
more familiar way with their patients, thus establishing a trusting relationship. Also, speaking
another language frequently helped them better understand and support patients. They
described how their culturally diverse patients were able to connect with them, thus enabling
nurturing, holistic care.
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The next section of this chapter describes the alignment of the theoretical framework
of this research to its findings. It highlights the notion of transformative learning and its
connectedness to reflections of these Eastern European immigrant nurses.

Theoretical Framework
Mezirow’s (1991) theory of transformative learning was used as a theoretical
framework for this study. He suggested that transformative learning develops out of a
cognitive disequilibrium or a disorienting dilemma. Transformative learning features
experiences that shape the learner and produce a significant impact which affects the learner's
subsequent experiences (Clark, 1993). Ethnically diverse nursing graduates’ interviews were
analyzed in the light of their adaptation, advancement, and reflection. Two dimensions of
meaning structure were most germane to this study: 1) meaning perspectives addressed the
beliefs that the ethnically diverse graduates were influenced by their backgrounds and their
cultural practices, and 2) meaning schemes addressed the reflections, judgments, and feelings
that shaped the transformational learning up to the present point. Three key elements of this
study are closely aligned with meaning structures: the centrality of life experience which
originated within the stories that the graduates were reliving, the nature of critical reflection as
revealed by the students’ perception and reflection on their stories, and the connection
between transformative learning and adult development focusing on the analysis of how their
stories are connected to their learning and development as adult learners.
The participants communicated that exposure to diverse relationships played a vital
role in handling interactions on both a personal and a professional level. They spoke about

127
their feelings of inadequacy with regard to communication and how this feeling resulted in
emotional, psychological, and academic difficulties. Their statements emphasized the less
commonly understood emotional impact of language inadequacy. They also recalled the
challenges associated with everyday living experiences which significantly affected their
transition. Despite the difficulties they encountered, the participants expressed positive
reactions to the U.S. educational system in comparison to their past educational experiences.
The positive impact of the participants’ ethnic and cultural background on their successful
transition was discussed. The participants affirmed their potential for positive contribution to
the nursing profession due to their ethnic and cultural background. Multiple researchers have
made recommendations regarding how the transformational theory would result in a better
understanding and application when focused on the cultural dimensions influencing
developmental stages in which transformational learning takes place (Merriam, 2005; Taylor,
1997; Tennant, 1993).
The study findings revealed that transformative learning occurred in the participants’
adaptation and transition in the nursing school. The key factors that influenced the
transformation towards learning were 1) viewing potential changes in patient care culture, and
2) ethnic background and prioritizing patient needs and sensitivities. By bringing their
knowledge and background experience to provide culturally competent patient care,
participants believed they are able to influence the nursing care and be the transformational
factor in what can be named healthcare reform. As participants adapted to their material,
social, and environmental realities, they became candidates for involvement as active and
passionate nurses.
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Tenets of transformative learning theory are consistent with how participants
increased their own learning by making connections between meaningful prior and present
experiences. As a result of the transformation, the participants were empowered by making
their role active and vital in their present and future journey. Critical thinking and reflection
allowed the participants to further challenge themselves toward a more powerful
transformation. Mezirow (1991) emphasized that learners need to critically reflect on their
experience and talk with others about their new worldview in order to gain the best judgment
and act on the new perspective.
On a personal note, I was deeply surprised by and appreciated the overwhelming and
sincere emotions as the participants related their testimonials. The participants described their
significant experiences both rationally and emotionally. The emotional underscoring was
especially eye-opening. Dirkx (1997) discussed the importance of meaning as an underlying
component in the rational side of transformational learning. As learners create their own
meaning, the perception of the reality can differ (Dirkx, 1997). Lawrence and Cranton (2009)
asserted that intuition, emotion, and imagination are the foundation to transformation. A
deeper understanding of their transformational learning occurred when the participants shared
and described their artifacts as representations of their support in their adaptation and
transition. The research showed that by using artifacts, adults uncover deep-rooted beliefs that
have not been expressed and can open their perspective in a different way (Lawrence &
Cranton, 2009; Saldana, 2013). Transformational learning theory provided a basis for
understanding the participants’ learning process and deriving meaning from their adaptation
experiences. Findings of this study suggest that transformational learning is directly
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applicable to the immigrant experience. Making accommodations to a new environment can
influence the beliefs and attitudes of ethnically diverse immigrants, thus altering their
meaning schemes and transforming their perspectives.

Revisiting the Researcher Role

My role as researcher had inherent advantages in that I have been both an ESL Eastern
European immigrant nursing student and a member of a nursing faculty – in both cases at the
host institution. My professional and personal experiences intersected with many of those of
the participants. My clear sense of my own ethnic and cultural identity, being familiar with
and exposed to the participants’ cultures, and having experienced my own adaptation to the
U.S provided the opportunity to uncover deep, emotional content of their thought-provoking
testimonials.
Throughout the interviews, I experienced that the participants felt a sense of trust,
comfort, accountability, and confidence as they shared their stories. They felt comfortable
talking and opening up to someone with a cultural background with which they were familiar.
This familiarity enhanced their sense of a safe environment. As they were reminiscing,
sentiments surfaced of which they were previously unaware. Because of this surfacing
phenomenon, additional input flowed, releasing more insight and struggles. The statements
below describe some of the participants’ views on their interviews:


Maya: It was a very awesome feeling that I got to share what I felt, what I went
through, and sharing with someone who is really interested in it and who did go
through the same things makes a difference. I should be honest. If I would be
interviewed by a professor who is native English speaking, probably I wouldn't talk
about things like that.
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Liliya: It was great to talk to someone from the same culture. I felt that you understood
because you had the same experience before.



Vera: It's easier to talk to someone who's been in my shoes.



Bella: I was reflecting on the questions because you were encouraging me to reflect
basically on my decisions, on my feelings. It made it easier to share the same cultural
background. It made me feel good because I know you're familiar with my emotions,
so it's easier to relate to someone who understands you, who comes from the same
place and probably has the same feelings.



Eva: I felt extremely comfortable. For the first time I had the opportunity to share and
someone wanted to listen to how I felt over the past 3 years, what it took for me to
achieve what I achieved and how I felt internally, spiritually and emotionally. I felt
that we have a connection and can relate to each other. We have the same cultural
background.



Anna: I felt very comfortable during the interview as it was a great experience for me.
It was nice to think about stories, my past experiences and my history that I haven't
thought about in many, many years. I was most happy to share about my experiences.
It was interesting to speak it out and think about things that I haven't thought of that I
could possibly do and how I could continue my life and continue my career as a nurse
later on.
Based on the quality and quantity of the participant testimonials, I strongly believe the

insider status had a positive impact on the thoroughness and integrity of the data collected
through the interviews. Future researchers should consider how the use of interviewers from
similar cultural backgrounds can affect the quality of data, in particular with Eastern
European immigrants. This suggestion connects with the research of Chavez (2008), who
provides novice scholars a synopsis of what insider status and familiarity bring to the research
process, including expediency of access, rapport, legitimacy, and knowledge of practical
happenings in the field of study.
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Outsider Status

Although my role as researcher was predominantly that of insider status, it also
involved outsider status. The outsider status is attributed to my full-time faculty position and
my assignments outside of the participants’ institution. Because I interviewed my former
students after they had graduated and migrated into the workforce as nurses, the impact of my
insider role could have been diminished. However, it did not appear that such an effect
occurred. I was not aware that participant dialogs were impaired by perceived power
relationships.
My role as an outsider researcher was clearly defined for the participants. The
clarification of the role of doctoral candidate and the purpose of the interviews helped the
participants focus on the research questions. Related to outsider status, Chavez (2008) warned
researchers to avoid an “imposition of values, beliefs, perceptions on the lives of the
participant” (p.475). My approach was to respect the participant as an individual within a
unique cultural background. As researcher, my goal was to be authentic in my study while
being aware of the assumptions that are unique to me.
I recognize that there was a level of emotion on my part hearing the participants’
journeys and recalling my own similar journey. In order to minimize my subjectivity, I
reviewed my role and expressed my feelings through journaling and field notes. As I reviewed
and remembered these notes, I was assured that I did not exhibit an over-reliance on status,
and I maintained my role as researcher. I did not have difficulty recognizing patterns due to
familiarity, and I did not fail to probe the participant on concepts or situations common to the
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nursing field. Dwyer and Buckle (2009) cautioned that merely setting parameters for insider
and outsider roles “in a dualistic manner is overly simplistic” (p. 60). Researchers who
attempt to delineate insider and outsider status by a clear dividing line are commonly
challenged by overlaps of various sorts.

Revisiting Parameters of the Study

As I reflect back over my study, I recognize elements of the study that may have
affected the findings and perhaps could be addressed differently by future researchers. All
participants attended and graduated from the same nursing program in a Midwest, suburban
community college. Future researchers might consider expanding the study to multiple
nursing programs in various regions of the U.S. Eastern Europe is comprised of ten countries
(Belarus, Bulgaria, Czech Republic, Hungary, Moldova, Poland, Romania, Russia, Slovakia
and Ukraine). The participants of this study cited seven of the ten countries in Eastern Europe
as their birthplace. Future studies might be able to include representatives from all ten
countries as a means to provide a more comprehensive sample of Eastern European immigrant
nursing graduates.
Other alterations to this study might involve:


Including male and female participants (as opposed to only female in this study). This
change would enable an inclusive examination of gender perspectives.



Changing the criteria from being “not more than 30 years in the U.S.” to not more than
20 years in the U.S. This suggestion might affect the accuracy of recall on the part of
the study participants.
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Changing the criteria from “may currently work” to currently working as a nurse. This
would give more insight to participants on their experience as nurses.
These thoughts pertain to my study and how I might have altered its direction.

Additional implications for research and suggestions for future research are forthcoming in a
later section of this chapter.

Implications for Practice

Minority populations are becoming a larger proportion in American society, and the
sample of this study represents one segment of the larger minority population. The percentage
of minority students is increasing in nursing programs. The literature presents an expanded
amount of challenges that minority students are encountering as they navigate through the
educational system. The findings of this research can inform leaders, professionals, and future
nurses about the potential to promote students’ growth and success in becoming a nursing
professional. Furthermore, the research affirms the ability of immigrant nursing graduates to
contribute to the nursing profession based on their cultural and ethnic background. The
participants’ shared experiences provide information critical to understanding their struggles
inside and outside the school environment. Their interactions, challenges, and ethnic and
cultural backgrounds are significant factors in the ESL Eastern European graduates’
adaptation to the U.S and their journey in the nursing program.
Analysis of the demographical data revealed an important link between the amount of
time between the participants’ graduation from the nursing program and the time they arrived
to the U.S. The results revealed that even with little or no English language proficiency upon
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arrival, with little or no support, and lack of knowledge of what to expect and how to function
in the U.S., the majority of the participants (80%) managed to graduate from an associate
degree nursing program between 5 and 11 years after arriving in the U.S. Although their
achievements are laudable, weaving the following considerations into institutional
interactions with Eastern European nursing students could have the potential to reduce the
timeframe for achieving a nursing degree. Future research may provide institutions further
insights regarding more efficient avenues for entrance into the nursing programs. Given the
critical need of culturally competent nurses to care for a growing culturally diverse
population, a focus on reducing the length of adaptation and education can enhance U.S.
health care and benefit its various stakeholders.
Interactions and relationships are strongly highlighted as an important factor in the
participants’ adaptation. Participants revealed the difficulties and challenges, as well as the
growth and success, as they interacted daily with non-ESL and ESL classmates. Relationships
with ESL students were comfortable and supportive. The non-ESL student relationships were
described with a mix of negative and positive perceptions. The ESL students did experience
exclusion and inequality and felt intimidated. Sensitizing non-ESL nursing students to this
study’s findings might promote a better understanding of the needs and perspectives of ESL
nursing students. This suggestion can result in more open interactions, communication,
relationships and friendships, and promoting inclusion in and outside the classroom. It might
also enhance the non-ESL students’ knowledge about how to care for patients with Eastern
European heritage and how to promote a healthy work relationship with Eastern European
nurses.
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The dissonances communicated by the participants in their experiences with the U.S.
and non-U.S. educational systems could be informative discussion topics in orientation
sessions for prospective ESL Eastern European nursing students. Some suggested topics could
include the enrollment process, privacy standards and rules, confidentiality, feedback,
accommodations, evaluations, education opportunities, and educational resources availability.
The importance of relationships and support was clearly highlighted by participants.
This finding can be a motivating factor for initiating programs to help ESL Eastern European
students connect in the early stages of attending their college classes with other ESL students
who are in more advanced semesters. Ideally, the more advanced ESL students could serve in
mentoring roles. The ESL students can be encouraged to develop relationships and have their
questions answered by joining an ESL nursing student club that will help them connect,
inform, and share common concerns. The participants felt a sense of trust, comfort,
accountability, and confidence when they shared their stories with someone with the same
cultural background. Furthermore, the familiarity of knowing the interviewer facilitated a
trusting and safe environment. Thus, a faculty advisor sharing the same cultural background
would be a valuable asset for the ESL students. Having interaction and exposure to a nursing
faculty that possessed similar cultural and ethnic backgrounds would be beneficial.
Encounters with faculty were a significant catalyst to faster adaptation. Supportive
faculty relationships played an important, positive role in developing self-confidence,
contributing to participants’ feelings of empowerment, and their academic success. Faculty
availability, accessibility, openness, external motivation, validation, feedback, and
reinforcement positively influenced their progression in the nursing program. These findings
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could provide content for a faculty workshop focused on supporting ESL Eastern European
students. Faculty awareness of needs will result in less stress, uncertainty, confusion, and
miscommunication. On a regular basis, faculty mentoring and counseling should be available
for students to be able to express themselves and be able to ask questions freely. In the
classroom, a diversified teaching approach is recommended to include every student’s need to
assimilate and comprehend the information.
The participants’ difficulty with language revealed the deeper struggles and challenges
they faced and the subsequent stress they felt. This emotional aspect of language limitation is
less commonly understood. The faculty needs to be aware of the impact of language
insufficiency on the ESL Eastern European nursing students and be able to support and help
them overcome the barriers. For example, a participant who was struggling with English
appreciated the faculty members’ focus on the essence of her information instead her
grammatical mistakes. Professors need to be exposed to the broad range of difficulties and
challenges faced by ESL students.
The participants affirmed their potential to contribute positively to the nursing
profession due to their ethnic and cultural background. Their insights revealed how a
multicultural approach to nursing care can more successfully address an ethnically diverse
patient population. In today’s climate of culturally competent, patient-centered care, these
findings are timely and appropriate and provide a different perspective to assist nurses in
better anticipating and meeting Eastern European patients’ healthcare needs. Ultimately, this
understanding and appreciation will help foster a better partnership between healthcare
professionals and patients. Finally, assisting students, faculty, nurses, and practitioners to
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understand cultural differences and needs will facilitate a deeper appreciation and promote
patient trust. Hopefully, this deeper appreciation and understanding of Eastern European
culture will ultimately help nursing professionals to be sensitive to issues and act deliberately
and carefully to minimize problems and misunderstandings.

Suggestions for Future Research

The findings of this study have implications and provide the basis for
recommendations for future research. This study focused on a specific sample of a population,
ESL Eastern European nursing graduates. The study’s participants shared similar goals,
achievements, and aspirations as they responded to the study’s questions. The interview
questions were intended to disclose the underlying struggles and challenges they faced in
order to adapt and function in academic and non-academic environments. As noted earlier,
this study can serve as a foundation for additional or follow-up studies encompassing a larger
sample of ESL Eastern European graduates, including male and female participants, and
including all Eastern European countries. Using a larger and gender-diverse population may
add new insights to the research topic and perhaps lead to quantitative studies that can address
generalizations to a broader population.
From another perspective, a recommendation for future research would be to focus on
culturally diverse groups of students who did not successfully complete the requirements of
graduation, who decided to drop out, or who needed to repeat a semester multiple times.
Exploring their experiences could lead to the development of early intervention programs,
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anticipating the unique needs of the students, and the necessary support structures and
mechanisms required to decrease the attrition rate and increase the graduation rate.
One of this study’s participants came to the U.S. when she was ten years old. When
asked about how she integrated in the nursing program classroom, she described feeling
isolation by the non-ESL students. But when she socialized with ESL students, they perceived
her as being more of a non-ESL student. She did not fit well into either group, making it
difficult for her to find any support. This aspect of student integration was unexpected and
intriguing. It sparked a recommendation for future research that would focus on culturally
diverse graduates who came to the U.S. when they were 10-15 years of age. This research
could explore their adaptation and immersion experiences highlighting differences with this
study’s findings and capturing their thoughts on the impact of early-age migration to the U.S.
Inquiry along these lines might provide valuable information that could help immigrants who
come to the U.S. at an early age to adapt and collaborate successfully with culturally diverse
people.
The participants displayed overwhelming emotion when they talked about the inability
to comprehend the English language. They felt restricted in contributing and participating in
class. This resultant feeling of hopelessness dimmed their perspectives about ever succeeding.
This emotional impact of language limitation needs to be explored with emphasis on
understanding the internal stressors that were frequently mentioned by the participants. This
deeper understanding could be achieved by advancing research specifically on the emotional
implications of language deficiency in immigrant populations and how it affects their
adaptation and well-being.
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The participants mentioned their comfort when they were interacting with faculty who
shared their cultural and ethnic background. Throughout the interviews, participants felt a
sense of trust, comfort, accountability, and confidence as they shared their stories. A
recommendation for future research would be to interview culturally diverse faculty members
regarding their abilities to help and support culturally diverse nursing students based on the
challenges they encountered as they transitioned into their faculty role. These faculty
members could be asked for their suggestions on facilitating faster, less stressful immersion
into the nursing program.
The ESL nurses described being especially well positioned to provide culturally
competent care. Future research might compare satisfaction data from culturally diverse
patients who were treated by ESL nurses with satisfaction data from similar patients who
were cared for by non-ESL nurses. The findings from such a study could help to introduce
new courses into the nursing curriculum that feature alternative approaches to nursing care for
culturally diverse patients.
To further explore participants’ inputs on how their cultural and ethnic background
can make a difference in the nursing profession, future research could focus on interviewing
groups of culturally diverse nurses. Information could be sought on how their cultural and
ethnic background can help foster culturally competent patient care. Nurses are in a key
position to care and advocate for culturally diverse patients.
The ESL Eastern European graduates of this study were both a source of inspiration as
well as a source of data for this researcher. I am a changed person because of this research;
my final thoughts will be addressed in the next section.
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Research Summary and Final Thoughts

This qualitative study explored the adaptation to the U.S. and the learning experiences
of ESL Eastern European nursing graduates. Through their revealing testimonials, the
participants provided the opportunity for outsiders to be exposed to their positive and negative
experiences, their challenges and struggles, their beliefs, their cultural heritage, and their
strength and determination. The three assertions and eight themes that emerged from the
analyses of the interviews allowed the researcher to gain a better understanding of
participants’ experiences. Based on the findings of this study, emotional and meaningful
interactions, dissonances, and cultural and ethnic backgrounds were critical factors that
influenced their adaptation. As an outcome, I came to better understand the transitional
experiences and the transformational journeys of the participants, and with this understanding
came the belief that the most relevant, targeted support should be provided to ensure
confidence, independence, competency, fulfillment, and lasting success for culturally diverse
nursing students.
Understanding the nature and impact of issues from another’s point of view gave me a
new appreciation while conducting this study. Being given an opportunity to interview the ten
participants was extremely valuable for me as a beginning researcher. I truly got to know the
participants and came to care deeply about them, their struggles, and their successes. My
sensitivity as a faculty member has been impacted greatly. My hope is that others – educators
and researchers – can benefit from my study, ultimately benefitting ESL Eastern European
immigrants as they attempt to adapt to the U.S. and succeed in nursing programs. This study
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provided the opportunity for ESL Eastern European nursing graduates to voice their
experiences and challenges and make suggestions to faculty and administrators. Key
stakeholders of nursing school programs should heed the voices of these study participants
and thus consider institutional changes to help immigrant nursing students pursue academic
and career success.
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Demographic Questionnaire:
1. Date
2. Participant ID#
3. Age
4. Ethnicity
5. Gender
6. Birth Country
7. What is your native language?
8. How many years do you leave in the US?
a. 1-9
b. 10-19
c. 20-30
9. When did u graduate from nursing program:
a. Nursing graduate for ……………years
Consent for the interview: Participant ………………………………………….
PI……………………………………….
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Nursing graduate invitation via e-mail
Dear Nursing Graduate,
I would like to invite you to participate in an interview for a study titled Learning Experiences
of Eastern European Immigrant Nursing School Graduates.
The purpose of the interview will be to explore the challenges and experiences of the
ethnically diverse ESL nursing students. Results of this study will assist in understanding the
needs of ESL ethnically diverse nursing students. The study has been approved by the
Institutional Review Board at Northern Illinois University.
Prior to the interview, I will ask you to reflect on experiences that were particularly
meaningful to you. There will be no right or wrong answers. The interview is simply meant to
be a conversation about your personal experiences that influenced your learning.
Participation will involve approximately 90 minutes of your time and will be arranged at a
convenient time and place. Your participation is completely voluntary. The interview will be
digitally recorded and you are welcome to a copy of the transcription. You may reply to this
email, or phone (847)997-9735. Please include telephone contact information and the best
time to reach you.
If you have questions, please feel free to contact me at the address below, by email: or by
phone. I am grateful for your consideration in participating in this study and believe your
input will help shed light on student learning in nursing programs.

Sincerely,
Dunia Iordan MSN, RN, Ed.D. (c)
Email: diodan@clcillinois.edu
(847) 997-9735
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Interview guide:
Research Questions:
1) In what ways do the participants describe the life experiences encountered in the
transition and adaptation to the U.S.?
2) In what ways do the participants describe their learning and development as nursing
students and as practicing nurses?
Below are some examples of questions included in the interview guide. These questions
were only guidelines and were meant as a “launching” point from which participants could
talk further if they desired.
a) When did you come to the United States? From what country?
b) What have been the biggest challenges for you in adapting to this country?
c) During your adaptation process, what gratifying experiences impacted you the
most?
d) What stood out during the adaptation process as related to cultural differences?
e) What is the most helpful advice you can give to anyone going through the
adaptation process?
f) What made you decide to apply to this nursing program?
g) What were the biggest struggles that you overcame during the nursing program?
h) What positive experiences influenced your learning during the nursing program?
i) Compare and contrast the educational systems and their impact on your learning
experience.
j) Describe your experiences with the students and faculty during your nursing
program.
k) Based on your journey what advice would you give to students and faculty to best
integrate future ESL students?
l) What is the value-add that you feel you can contribute to the nursing profession?
m) What is one tangible item that motivated you throughout the course of the nursing
program?
n) Is there anything else pertinent that you would like to share?
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Informed Consent Form
I agree to participate in the research project titled Learning Experiences of Eastern European
Immigrant Nursing School Graduates conducted by Dubravca Iordan, a graduate student at
Northern Illinois University. I have been informed that the purpose of this study is to explore
the challenges and experiences of ethnically diverse ESL nursing students. Results of this
study will assist in understanding the needs of ESL ethnically diverse nursing students.
I understand that my participation will include one face-to-face interview lasting
approximately 90 minutes. The interview will be conducted by Dubravca Iordan at a time and
location of my choosing. Prior to the interview, I will reflect on experiences that were
particularly meaningful to me in my educational journey. The interview is simply meant to be
a conversation about my personal experiences that influenced my learning. I also understand
that the interview will be digitally recorded and transcribed by an external source. I am aware
my participation is voluntary and I may withdraw at any time without penalty or prejudice,
and that if I have any questions concerning this study, I may contact Dubravca Iordan, 847997 9735 or Gene Roth, groth@niu.edu.
I understand that if I wish further information regarding my rights as a research subject, I may
contact the Office of Research Compliance at Northern Illinois University, 815-753-8524.
I understand that the intended benefits of this study include a greater understanding of the
experiences in the nursing program. I understand that all information gathered during this
research will be kept confidential. The researcher will maintain the results in a password
protected computer. My name will not be recorded in any document that would allow for
identification of my responses to the interview questions.
I realize that Northern Illinois University does not provide for compensation for, nor does the
University carry insurance to cover injury or illness as a result of participation in University
sponsored research projects. I understand that my consent to participate in this project does
not constitute a waiver of any legal rights or redress I might have a result of my participation,
and I acknowledge that I have received a copy of this consent form.

Signature of subject

Date

I consent for my interview to be audio taped and transcribed by an external source.
Signature of subject
Date
___________________________________________________________________________

